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CITTADEL VATICANO ) 

June 3, 1938 e 

LC Apostolic Delegation, 


Washington, D. C. 


Mindful of the Supernatural motives which inspire Catholic Hospitals and schools of nursing edu- 
cation and desiring to commend the ever-increasing emphasis on this spiritual viewpoint the Holy 
Father imparts his paternal Apostolic Blessing u>on the assembled delegates and upon the delibera- 
tions of the Twenty-Third Annual Convention of the Catholic Hospital Association convening in 
Buffalo. 

Cardinal Pacelli 


APOSTOLIC DELEGATION 
WASHINGTON, D. C. 
June 6, 1938 
The Reverend Alphonse M. Schwitalla, S.J., 
Catholic Hospital Association, 
1402 South Grand Boulevard, 
St. Louis, Missouri 


My dear Father Schwitalla: 


I am happy to enclose herewith a message and the Apostolic Benediction of the Holy Father 
for the Twenty-Third Annual Convention of the Catholic Hospital Association of the United States 


and Canada, which will be held in Buffalo, N. Y., June 13 to 17. At the same time I avail myself 


of the opportunity to send my best wishes and the assurance of my prayers for the success of the 
Convention. 


With kindest regards, I am, 
Sincerely yours in Christ, 
(signed) A. G. Cicognani 
Archbishop of Laodicea, 
Apostolic Delegate. 
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From His Eminence 
J. M. Rodrique Cardinal Villeneuve, O.M.I. 
ARCHBISHOP OF QUEBEC 


WITH much pleasure congratulate you and members of C.H.A. for excellent work accomplished both in United 
States and Canada. The high level of efficient service to which you have raised our hospitals has also caused the 
general public to better appreciate and respect our divine faith. Very willingly in union with the American Hier- 
archy grant your annual meeting special blessing and implore heavenly light upon your deliberations. 


From His Excellency, The Most Reverend 
MICHAEL J. CURLEY 
ARCHBISHOP OF BALTIMORE 


I AM glad to know that the Catholic Hospital Association of the United States and Canada will convene in Buffalo 
on Monday, June 13, 1938. 

You have done and you are doing a fine piece of work. I hope that God will continue to bless the work of yourself 
and those in charge of our Catholic Hospitals throughout the nation. Every good wish. 


From His Excellency, The Most Reverend 
E. A. DESCHAMPS 
AUXILIARY BisHop OF MONTREAL 


FOR many years now I have been keenly interested in the Catholic Hospital Association. I have followed its 
progress and have appreciated to a high degree the good it has done both in the United States and in Canada. 
On June 13 it will hold its Convention in Buffalo. Due to the many duties incumbent upon me within the confines 
of my own diocese, I am forced to forego the pleasure of being with you at your meetings. However, please be 
assured that my absence is only a physical one. 

I offer you my very best wishes for success and my continued interest in your good work. 


From His Excellency, The Most Reverend 
EDWARD MOONEY 
ARCHBISHOP OF DETROIT 


CORDIAL greetings and best wishes for success of convention. 


From His Excellency, The Most Reverend 
EDWARD D. HOWARD 
ARCHBISHOP OF PORTLAND 


I AM pleased to make acknowledgment of the receipt of your letter of May 31 which announces the convention of 
the Catholic Hospital Association of the United States and Canada at Buffalo, June 13. 

I wish to express my congratulations to the Association for the work it has done in the past. Certainly our 
Catholic hospitals throughout the country feel proud that they have had such competent advisers. I trust and pray 
that in the coming months you will continue this profitable co-operation in such an important work of Catholic 
charity. 


From His Excellency, The Most Reverend 

GUILLAUME FORBES 

ARCHBISHOP OF OTTAWA 
ANSWERING your favour of the 31st ult., I must say that I have no counsel or comment to tender you in view 
of the coming meeting of June 13 of the Association in Buffalo; but I am happy to tender you my best wishes of 
success for your deliberations and God’s speed. 


From His Excellency, The Most Reverend 
WILLIAM MARK DUKE 
ARCHBISHOP OF VANCOUVER 


HIS Excellency extends cordial greetings to the Catholic Hospital Association of the United States and Canada 
now in conference, praying that God may bless all their deliberations in the great apostolate of perfecting efficiency 
for the spiritual and temporal care of the sick. 
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From His Excellency, The Most Reverend 
SAMUEL A. STRITCH 
ARCHBISHOP OF MILWAUKEE 


I AM very glad to learn from you that the Catholic Hospital Association will hold its Annual Convention at Buffalo 
on June 13. 

May I say that I hope that God will bless this Convention and that from it there will come much good for our 
work of charity in caring for the sick in our Catholic Hospitals. 


From His Excellency, The Most Reverend 
JOHN J. MITTY 
ARCHBISHOP OF SAN FRANCISCO 


1T GIVES me much satisfaction to extend my sincere good wishes for the success of the Annual Convention of the 
Catholic Hospital Association of the United States and Canada. May God’s blessing be upon our Sisters, Brothers, 
Priests, and lay folk in their deliberations to continue their sublime degree of service to the members of Christ’s 
Mystical Body. 


From His Excellency, The Most Reverend 
R. A. GERKEN 
ARCHBISHOP OF SANTA FE 
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IN REPLY to yours of May 31, I pray God to bless your deliberations at the Convention convening June 13 in 
Buffalo of the Catholic Hospital Association of the United States and Canada. I pray God that the greatest good 
may result from the Convention and your work, which ne doubt is costing you a great deal of effort. 


From His Excellency, The Most Reverend 
J. H. MacDONALD 
ARCHBISHOP OF EDMONTON 


YOUR letter to hand, bringing the good news that the next Convention of the Catholic Hospital Association will 
convene in Buffalo on the 13th instant, under the patronage of His Excellency the Most Reverend John A. Duffy. 

Whether expectations have been realized or not, there surely can be no doubt about the excellent service rendered 
by the Catholic Hospital Association to the Church in the United States and Canada. Its conventions have always 
been an inspiration to those in charge of our smaller hospitals; it has done more than any other agency to raise 
the educational standards in our Schools for Nurses; and it has taught us that many of the things we considered 
impractical are quite feasible. It would be a great pity, therefore, if any of that co-operation so necessary for its 
effective influence were withdrawn, when anti-Christian forces are. so active in every part of the world. My prayers 
and best wishes for the success of your Convention. 


From From 
His Excellency, The Most Reverend 
JOHN B. MORRIS 
BisHop oF LitTLE Rock 

GREETINGS Catholic Hospital Association Convention. THE Catholic Hospital Association has my cordial good 

God bless your work. wishes for a successful convention at Buffalo. 
_— It is important in our day, when the Cat holic Church must 
The Right Reverend Monsignor Flora L. Beain vigorously qeceet, its pelncipins, net only bes the field of edu- 
Sacdeveany oi tite Diente. Tan Sises Reeeene cation but also in that of hospital work, that the splendid 
program which you have elaborated, be successfully carried 
JOSEPH SCHREMBS out so that the influence of your convention may strengthen 
BisHor OF CLEVELAND the Catholic Hospital Association throughout the country 


His Excellency, The Most Reverend 
HENRY ALTHOFF 
BisHOP OF BELLEVILLE 








THE Most Reverend Bishop directs me to acknowledge your 
letter of May 31 announcing the Annual Convention of the 
Catholic Hospital Association, to be held at Buffalo, June 13. 
His Excellency directs me to say that he appreciates the 
splendid contribution of the Catholic Hospital Association to 
national Catholic life. He feels that the Association has been 
able to interpret their problems to the various states and to 
national government. He wishes you every success in this 
Convention and hopes that it will be more fruitful chan any 
in the past. 


and make it an outstanding factor in its particular field. 
I wish to assure you that I shall remember your conven- 
tion in my prayers, and I very cordially grant my blessing. 


From 
His Excellency, The Most Reverend 
“P. A. CHIASSON 
BisHop OF BATHURST 
I HAVE received your kind letter and invitation as well 
as the program of the 23rd annual convention of the Cath- 
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olic Hospital Association to be held at Buffalo June 13-17. 

I deeply regret that it shall be again impossible for me to 
attend as this season of the year is particularly a busy one 
for me. However, I shall be with you in spirit and I shall 
pray God that He may bless your proceedings in such an 
important work as that of Catholic hospitalization and the 
training of Catholic nurses. 

May God prosper your good work in favor of the sick and 
His Holy Church and may you kindly accept the expression 
of my respectful and religious devotedness in Jesus and Mary. 


From 
His Excellency, The Most Reverend 
JOHN MARK GANNON 
BisHoP OF ERIE 

I CONGRATULATE the Catholic Hospital Association on 
the occasion of its twenty-third annual convention and com- 
mend its activities. As a Churchman I am deeply conscious 
of the importance of such an organization. Too often the 
good that is done by well-meaning agencies and for noble 
purposes is dissipated and its effects nullified because it is 
not done in the right way. The Catholic Hospital Association 
is a pledge to its members and to the Church that charity in 
this particular field is well organized and well directed. 

I feel that the progress made by Catholic hospitals, espe- 
cially during the last few decades, is a matter for justifiable 
pride. Hospital buildings have increased, equipment has been 
modernized, educational relations between nursing schools 
and universities have been established and social service 
widely extended. Society has been variously and generously 
served through the Catholic hospital. Yet, the term progress 
may easily be misapplied or misinterpreted. It might even 
prove a deception unless behind the physical aspects and 
ministrations there exists the true spiritual ideal which 
changes and transmutes mere humanitarianism into true 
Christian charity. 

In an age when false philosophy is poisoning the mind of 
man and tyranny is enslaving his body, the world has urgent 
need of true charity. I appeal to you, therefore, who ad- 
minister charity in our Catholic hospitals — doctors, nurses, 
and social workers — to preserve the noble spiritual ideal; to 
war constantly against false principles and evil, modern 
practices which seek to pervert nature and to kill the very 
soul of man while attempting to save the body. 

Let the charity of Christ press you. May your progress 
be in proportion to your love for Him and for His suffering 
members. 


From 
His Excellency, The Most Reverend 
C. E. BYRNE 
BisHop OF GALVESTON 

GOD bless the deliberations of the Catholic Hospital Asso- 
ciation in session at Buffalo, New York. Our Catholic Hos- 
pitals are making a fine contribution in the training of their 
nurses not only to the care of the health of thousands, but, 
they are giving us a great group of young women, well 
trained in the best traits of character and courageous and 
self-sacrificing. 

I am moved to say this because of a fire in one of the 
Hospitals of Houston, Texas, recently, during which the 
Mother Superioress stood in water over her shoe tops, and 
with the coolness of a general who had a well-planned and 
charted scheme of battle, she gave orders to nurses and 
Sisters, so that more than three dozen patients were quickly 
moved from danger and records and property saved from 
damage. 

All this without shouting, or sign of panic. I assisted 
recently the Graduation of two classes of nurses and, the 
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poise and self-possession and ability to speak their thoughts 
gave evidence that schools of nursing are coping with other 
schools more pretentious in training our young women. The 
Hospital School may be counted on. 


From 
His Excellency, The Most Reverend 
THOMAS E. MOLLOY 
BisHOP OF BROOKLYN 

PERMIT me to acknowledge receipt of your kind favor of 
May 31 in which you announce the convention of the Cath- 
olic Hospital Association of the United States at Buffalo on 
June 13. 

I shall be very glad indeed to attend to the proper repre- 
sentation of the diocese of Brooklyn at this very important 
meeting. 

At this time I desire to express the prayerful hope that 
the Holy Spirit will direct and aid all those who participate 
in this Convention so that their deliberations and decisions 
may continue to promote the high standardization and efh- 
cient functioning of our Catholic Hospitals throughout the 
Country as agencies of public hygiene, of social welfare, and 
of spiritual influence for the benefit of the patients who are 
fortunate enough to enjoy the supervision and care of the 
members of the administrative, medical, and teaching staffs. 

Wishing you and your associates the fullest measure of 
success in your coming Convention, I am 


From 
His Excellency, The Most Reverend 

JAMES A. GRIFFIN 

BISHOP OF SPRINGFIELD 
I HAVE your letter informing me of the National Confer- 
ence of the Catholic Hospital Association to be held at 
Buffalo under the patronage of the Most Reverend John A. 
Duffy, June 13, 1938. 

I am aware that the Administrative Board of the National 
Catholic Welfare Conference recommended the Catholic Hos- 
pital Association to the consideration of the Ordinaries of 
the country. Personally, I am very happy to join with your 
Honorary President, His Excellency John J. Glennon, Arch- 
bishop of St. Louis, in giving a word of merited praise to 
all who have helped in organizing the Catholic Hospital 
Association. 

Your organization will interpret the Catholic position and 
give a spirit of unity and solidarity to the 676 Catholic hos- 
pitals in the land. 

I feel the Catholic Hospital Association gives us an authori- 
tative and an excellent agency to formulate objectives and 
propose programs consonant with Catholic philosophy and 
Catholic teachings. In no way is your organization a com- 
petitive movement but rather a movement to unify our 
Catholic contributions in the various fields of hospital work. 

Surely, we must strive for the highest excellence and the 
highest standards in every field of endeavor and in striving 
for such standards we need unity and solidarity and a cor- 
porate expression of principles and opinions through an 
agency like the Catholic Hospital Association. 

May the Great Physician of mankind and His Blessed 
Mother, the Seat of Wisdom, guide your deliberations and 
prosper the Catholic Hospital Association. 


From 
His Excellency, The Most Reverend 
FRANCIS C. KELLEY 
BisHop OF OKLAHOMA CITy AND TULSA 
THANKS for your invitation of May 31. I expect to spend 
June 13 with Bishop Duffy. I open the first retreat for the 
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clergy of Buffalo that evening. As I am to be the Bishop's 
guest I will be at his disposal. If he wants to take me down 
to the meeting I will gladly go with him. 


From 
His Excellency, The Most Reverend 
R. 0. GEROW 
BisHoPp OF NATCHEZ 

WHILE I regret that I cannot be with you on the occasion 
of the meeting of the Catholic Hospital Association at 
Buffalo, I send you my greeting and my very best wishes 
that God may bless your meeting with success. During the 
days of your meeting I shall give you a special remembrance 
in my morning masses. 


From 
His Excellency, The Most Reverend 
CHARLES D. WHITE 
BisHOoP OF SPOKANE 

MY MOST cordial greetings to the Catholic Hospital Asso- 
ciation in convention assembled. May all your deliberations 
be conducive towards making our hospitals exemplify more 
and more the true charity of Christ. May God’s blessing 
be upon your meeting. 


From 
His Excellency, The Most Reverend 
T. J. TOOLEN 
BisHop OF MOBILE 


I REGRET very much that I cannot be present at the Hos- 
pital Association Meeting in Buffalo. 

I am very much interested in the work that you are try- 
ing to do, and I hope that God will bless the convention. 


From 
His Excellency, The Most Reverend 

HENRY P. ROHLMAN 

BisHop OF DAVENPORT 
I AM deeply grateful to you for your thoughtful kindness in 
extending to me the invitation to attend the Catholic Hos- 
pital Association Convention in Buffalo on Monday, June 
the thirteenth. 

While my previous engagements make it impossible for 
me to attend, I wish, nevertheless, to extend my best wishes 
to you and the members of the Association for a happy and 
successful* convention. 

The Association has done much in the past to make known 
and observed the higher scientific and ethical standards of 
Catholic hospitalization. It is quite important that all hos- 
pitals and those interested in hospital work unite under one 
banner; namely, that of your association, for in unity there 
is strength. 

A great work lies ahead of you. With the authority of the 
Church behind your Association, it will be a tower of strength 
to each hospital individually and to Catholic standards of 
ethics generally. 

May the Holy Spirit enlighten you in your deliberations 
and may he strengthen you in your decisions. 


From 
His Excellency, The Most Reverend 
JOHN M. McNAMARA 
AUXILIARY BisHOoP OF BALTIMORE 

I HAVE received your letter stating that the Catholic Hos- 
pital Association of the United States and Canada will con- 
vene at Buffalo during the month of June. May God be with 
those assembled at the Convention and guide and direct them 
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in solving the problems which confront the Catholic Hospital 
Association. 


From 
His Excellency, The Most Reverend 
JOSEPH H. SCHLARMAN 
BisHop OF PEORIA 

TO HIS Excellency, The Most Reverend John A. Duffy, 
Bishop of Buffalo and Their Excellencies, to Father Schwi- 
talla, President, the officers and Sister delegates, to Catholic 
Hospital Association, the gift of wisdom, counsel, understand- 
ing, and fortitude to do the work God wants the Catholic 
Hospital Association to accomplish. 


From 
His Excellency, The Most Reverend 

LOUIS D. KUCERA 

BisHop OF LINCOLN 
IN RESPONSE to your kind request, I gladly send my 
greetings to the convention of the Catholic Hospital Associa- 
tion soon to open in Buffalo. With all those interested in the 
Association’s work, I join in prayer to the Holy Ghost for 
light and guidance. 

May the Blessed Trinity provide the leaders with courage 

to make new conquests for our Catholic Hospitals and Schools 
of Nursing. 


From 
His Excellency, The Most Reverend 
EDWIN V. O'HARA 
BisHop OF GREAT FALLS 

MAY I ask you to convey to the Catholic Hospital Associa- 
tion at its meeting in Buffalo, my best wishes for the con- 
tinued success of their important work? Our Montana 
Catholic Hospital Association derives the greatest benefit 
from the publications of the Catholic Hospital Association, 
and I am sure that the individual hospitals continue to 
receive great encouragement and stimulation through their 
membership in a national association. 


From 
THE REVEREND MAX J. WALZ, CHANCELLOR 
Diocese oF TOLEDO 

PERMIT me to acknowledge your letter of May 31 ad- 
dressed to the Most Reverend Bishop. His Excellency is in 
Europe and is not likely to return to Toledo before the end 
of this summer. It will be impossible therefore for him to 
have part in your coming Convention at Buffalo. 


From 
His Excellency, The Most Reverend 

JAMES E. KEARNEY 

BisHop OF ROCHESTER 
THE Bishop of Rochester sends his blessing to the members 
of the Catholic Hospital Association assembled for the 
annual convention and promises them a memento at Mass 
on the day their convention opens. 


From 

His Excellency, The Most Reverend 

GERALD SHAUGHNESSY, S.M. 

BisHOoP OF SEATTLE 

PLEASE extend to the meeting of the Catholic Hospital 
Association my best wishes and the assurance of my prayers 
that God may bless their deliberations and prosper all their 
work. 

I note with particular interest the progress of the arrange- 
ments for the visitation of nursing schools by the Sister 
examiners. I believe that this is a forward step. 

I note also that you are deliberating on the problem of 
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HIS EXCELLENCY, THE MOST REVEREND JOHN A. DUFFY 
READING THE PAPAL MESSAGE AT THE OPENING MASS 


the relationship of the diocesan charities and the hospitals 
who are members of your association. I am sure that in 
view of the many points upon which we both touch, a satis- 
factory arrangement will add very much to the efficacy of 
both. 


From 
His Excellency, The Most Reverend 
CHRISTIAN H. WINKELMANN 
AUXILIARY BisHop oF St. Louis 


LET me congratulate you and your associates on the won- 
derful program that you have arranged for this year’s Con- 
vention of the Catholic Hospital Association, to be held at 
Buffalo, New York. The members of the Catholic Hospital 
Association have every reason to rejoice in their organiza- 
tion, and particularly in their experienced mentor who so 
unselfishly dedicates himself to progress in our hospital 
work. 
May God bless and prosper this year’s deliberations! 


From 
His Excellency, The Most Reverend 
ANASTASE FORGET 
BIsHOP OF StT-JEAN-DE-QUEBEC 
PAR votre lettre du 31 mai, vous me rappelez que votre 
Association tiendra prochainement une nouvelle et tres im- 
portante convention. 

Je me fais un devoir de louer le travail deja accompli par 
votre Association et de benir ses prochaines assises. Personne 
ne manque d’y voir le travail necessaire et fecond qui s’y 
fait. 

Je prie l’Esprit-Saint d’etre avec vous et tous vos invites 
pour les eclairer dans leur tache et leur donner force dans 
leur apostolat. 
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From 

His Excellency, The Most Reverend 

WILLIAM R. GRIFFIN 

AuxILiary BisHop oF LA CROSSE 
I REGRET it very much that I cannot accept your kind 
invitation to attend the Catholic Hospital Association Con- 
ference at Buffalo under the patronage of His Excellency, 
Bishop Duffy. y 

Due to our annual retreat it is impossible for me to 

attend. I sincerely hope that this year’s convention will, as 
in the past, be outstanding for the things it accomplishes. 
I feel that under your guidance a splendid work is being 
done and I wish it every success and God’s blessing. 


From 
His Excellency, The Most Reverend 
THOMAS H. McLAUGHLIN 
BIsHOP OF PATERSON 

I WISH to acknowledge, with thanks, the receipt of your 
letter of May 31 announcing the convention of the Catholic 
Hospital Association at Buffalo. 

Please be assured that I wish God’s blessing on the con- 
vention and pray that it may be most successful. 


From 
His Excellency, The Most Reverend 
ALOISIUS J. MUENCH 
BisHoP OF FARGO 
I EXTEND to you and all the participants of the Catholic 
Hospital Convention my blessing for success in their de- 
liberations. 

The works of our Hospital Sisters are among the most 
notable works of Christian Charity in our day. Their labors 
of self-sacrifice evoke the admiration not only of Catholics 
but also of non-Catholics. In their care of the sick, they do 
splendid deeds of Christian apologetics. 

May the blessing of God rest upon your Convention and 
may the decisions taken be productive of much fruit to those 
who are sick in body and soul. 

With a blessing to you all. 


From 
His Excellency, The Most Reverend 
MARTIN M. JOHNSON 
BisHoP OF NELSON 

THE Catholic Hospital Association has given an inestimable 
stimulus to Catholic action. The members of this association 
as individuals have prolific means to create Catholic atmos- 
phere and to inundate a world sadly in need of virtuous 
ideals with the media of salvation. The co-ordination of 
these efforts and purposes by your association assure you 
of the heartful gratitude of every member of the Church 
militant. 


From 
His Excellency, The Most Reverend 
EUGENE J. McGUINNESS 
BisHOP OF RALEIGH 

AFTER vsiting the far-flung missions of North Carolina I 
arrived home last evening to find your letter of May 31. 
I hope the Convention of the Catholic Hospital Association 
to be held in Buffalo on June 13, 1938, will be productive 
of the many great benefits that you so ardently seek. 

Even down here the Sister Examiners have appeared and 
I feel sure that such superintendence will do much to place 
the hospitals on the high plane of efficiency that all of us so 
much desire. 
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Greetings to the Twenty-Third Annual 
Convention of the Catholic 
Hospital Association 


GREETINGS FROM THE DIOCESE 
His Excellency The Most Reverend John A. 
Duffy, D.D. 

FATHER SCHWITALLA, Your Excellency, distin- 
guished officers of the Catholic Hospital Association, 
Sisters, and members. My one important duty is to ex- 
tend to the officers and delegates of the Hospital Con- 
vention my sincere and heartfelt welcome to the greatest 
convention city in the United States of America and 
perhaps the entire world, Buffalo, New York. You are 
meeting here to renew old friendships, to exchange the 
experiences of the year gone by, and, in conference, to 
discover means and methods by which the work to which 
vou have dedicated your lives may be more efficiently 
conducted. No better choice for a convention city could 
possibly have been made. The air in Buffalo is a little 
clearer; the hearts of our people a little warmer; the 
minds of our clergy and people a great deal more acute 
than you will discover in any other part of the United 
States. I am particularly grateful to the Hospital Asso- 
ciation for choosing Buffalo. 

We have here a hospital development as remarkable 
as any that can be found in the entire United States. 
Our methods and professional skill are of the highest 
character possible. It will be a pleasure for us to convey 
to the best, well-informed Hospital Sisters from other 
Dioceses of the United States the fruit of our experience 
and the value of our knowledge. We are a very humble 
people. I think it is my duty to express the truth of these 
convictions. There is nothing else that I can say. My 
professional knowledge of hospital work is extremely 
limited. But I may take the words of Father Schwitalla 
and express the great satisfaction and gratitude that fills 
my heart that the occasion of the thirtieth anniversary 
of my ofdination to the Priesthood should be marked by 
the presence of so many Sisters, representatives of their 
hospitals from all parts of the United States on this, 
to me, at least, very significant occasion. I pray that 
God Almighty in his goodness will pour forth upon you 
and upon your work His blessings in abundance and 
super-abundance and that you shall leave this conven- 
tion better in spirit, stronger in mind and body and that 
these things shall remain with you for many years to 
come. I welcome you to Buffalo. 


A SPECIAL GREETING 
His Excellency The Most Reverend Francis C. 
Kelley 


FATHER SCHWITALLA, Your Excellency, Rever- 
end Fathers, Sisters: I am afraid it would be impossible 
for me to enter into a controversy with the Bishop of 
Buffalo especially at this time because I have to stay 
here for two weeks longer. I am a much humbler man 
than he is. I have, it is true, very definite opinions about 
New York. I like it in a way, especially Northern New 
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York. I have very definite opinions about Oklahoma, 
especially with reference to hospitalization. 

I am the only Ordinary in the United States who has 
done the extraordinary thing and has gone into a Cath- 
olic hospital to live and the only Bishop in the United 
States who lives in a hospital and still remains well. All 
I have to do if I get a headache is to give a call to the 
desk and ask the Sisters to make an electrical connection 
and I am in the hospital without moving out of my own 
room. I went to a hospital for selfish reasons. I was sick 
of trying to manage a house. I went to the hospital and 
I have not been disappointed. I have been living there 
quite a while and I have increased about twenty pounds. 
I am very very much pleased to live in the hospital be- 
cause it gives me an opportunity of studying something 
that I had known very little about. Sisters have a great 
habit, a habit that commends them to Bishops, they con- 
sume their own smoke. I never have any trouble about 
the Sisters. I have been thirteen years in Oklahoma and 
probably during seven or eight of them I have lived in 
the hospital and I still don’t know if there is any trouble 
with the Sisters. I scarcely ever see or hear them. In 
erder to show my humility, I would say that we are 
better off in the Oklahoma Diocese than in Buffalo. You 
do not have about eighty-five per cent of all the good 
hospitals under the care of the Catholic Sisters in North- 
ern New York as we have in Oklahoma. I am sure that 
Bishop Duffy would agree with me if he would visit 
me, as he intends to do, for I am going to invite him. 
And I shall show him the progress that has been made 
in Catholic hospitals in a state that has less than two 
per cent of its population Catholic. 

What I am interested in more than anything else is 
conversions. The only time I get jealous of a Com- 
munity of Sisters who manage a hospital is when I 
think of the opportunities they have not only as apostles 
but as diplomatic apostles. No one will ever in this world 
be able to write, with ail the facts set down, the true 
history of the apostolic work which is being done by 
hospital Sisters in the United States. 

One day I met the chancellor of a diocese in the west. 
I asked him where he lived and he said in a hospital. 
He was the chaplain of the hospital. He said that if he 
had a choice of positions he would pick the chaplain’s 
position because of the opportunities that he had in the 
hospital to do good, to do the kind of good that he was 
ordained to do. He realized that the revenue wouldn't 
be very much so far as salary was concerned but the 
revenue that would be accumulated toward a ticket to 
the kingdom of heaven would be great. I have seen how 
true were his words. When I came here, when I was in- 
vited to come I was just glad because it is the first oppor- 
tunity I have had to stand before a national group of 
hospital Sisters and tell them what I think about them. 
Thank you. 
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GREETINGS FROM D’YOUVILLE 
COLLEGE 
The Right Reverend Monsignor Edmund J. 
Britt, LL.D. 


AS VICE-CHANCELLOR of D’Youville College, it 
is my privilege to speak publicly a cordial welcome, in 
the name of the College to Father Schwitalla and the 
other members of the splendid Catholic Hospital Organ- 
ization. D’Youville has rejoiced in throwing wide its 
doors these past three days to the Institute and now wel- 
comes the Convention to the city. 

We feel that the very name of D’Youville is rich in 
hospital tradition, for Venerable Mother D’Youville, 
founder of the Grey Nuns, was a pioneer in hospital 
work in this western continent of ours, a pioneer who 
left far-visioned ideas that live today, two hundred years 
later, in hospital, creche, and sanitarium multifold. 

D’Youville College bears the distinguished name with 
pride; for more than one hundred years the name has 
graced institutions in the educational field as well. There- 
fore, in the name of D’Youville does education fittingly 
welcome and embrace hospital organization and achieve- 
ment in this day when the fusion is so broadly received. 

A wider and a wiser vision than the one previously 
obtaining, has seen vast possibilities in the exchange of 
opportunities between the technical nursing education 
and the college cultural courses. With deep interest we 
of the educational world seek to co-operate and watch 
with pride the ever-growing, ever-widening, ever-deepen- 
ing power of the Catholic Hospital Association under the 
able leadership of Father Schwitalla. We feel that you 
are bringing much to Buffalo and we welcome you with 
wealth of thoughtful assistance. Our own hospitals, the 
Barton Hepburn in Ogdensburg, the Champlain Valley 
Hospital in Plattsburg, and Buffalo Hospitals as well are 
collaborating with us in the formation of a working unit 
which, we trust, will soon be an existing reality. 


GREETINGS FROM THE CATHOLIC HOS. 
PITALS IN THE DIOCESE OF BUFFALO 


The Reverend John P. Boland 


STRAIGHT from the pulsing hearts of ten great 
Catholic hospitals covering the diocese of Buffalo, to all 
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EXHIBIT OF THE QUEEN'S WORK 


of you engaged in Christ’s work of applying mercy and 
treatment to the ill and the injured of a nation goes our 
solemn word of welcome. 

Buffalo’s Catholic hospitals, with a total bed capacity 
of 1,500 recognize the fact that member hospitals of 
your Association have 65 per cent of the voluntary hos- 
pital beds of this country and Canada and glory in the 
opportunities that such figures spell. 

Our Sisters of Charity, Sisters of St. Francis, Sisters 
of Mercy and Brothers of Mercy, with the staffs of 
doctors and nurses who assist them in their manifold 
tasks, offer you without reservation and without hesita- 
tion whatever of counsel and convenience you may re- 
quire to fulfill your purpose in coming. 

Since 1919, our Buffalo Catholic hospital heads have 
been holding yearly round-table conferences, always in 
November, rotating from one institution to another until 
all had been visited, then starting over again, the pro- 
gram covering the entire field of administrative, religious, 
surgical, medical, and nursing needs and procedure. They 
have thus kept even with the changing currents of hos- 
pital thought for twenty of the twenty-seven years of 
existence of the Association itself. 

They were largely instrumental in the formation of 
the Official Nurses’ Registry, the establishment of the 
Buffalo Hospital Association, the workings of the West- 
ern New York Hospital Association, and the adoption 
of the pre-payment group hospitalization plan through 
our present Hospital Service Association. Our oldest is 
the Buffalo Hospital of the Sisters of Charity, whose 
organizers in 1865 had seen service in the Civil War. 

Our youngest, St. Francis’ Hospital in Allegany, is 
fresh with the holy water of its recent dedication. 

Existing hospitals grow too. The Emergency Hospital 
of the Sisters of Charity last month added a sizable 
wing. Mercy Hospital is bursting through to possibly 
early extension. Several of our hospitals are special in 
their attack on the eternal problems of mankind’s varied 
medical wants, St. Mary’s Maternity is one, Providence 
Retreat for nervous diseases is the other. We are proud 
of them all and throw wide open their front doors for 
your inspection and their chapels, focal points and foun- 
tain-heads of consecrated service, for your visits to Him 
Who sees the work and blesses it. 

Cead mile failte, a hundred thousand welcomes, then, 
and when you must leave, “go away slowly, come back 
quickly.’ 
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GREETINGS FROM THE NATIONAL CON- 
FERENCE OF CATHOLIC CHARITIES 
The Right Reverend Monsignor Thomas J. 

O’ Dwyer 

I AM here to extend the greetings of the National 
Conference of Catholic Charities, and, as we all know, 
this is not merely a gesture of courtesy. It is a recogni- 
tion of our common Faith, our common aim, our com- 
mon problems. We are one in the Church, the Mystical 
Body of Christ. Our common aim, that of ministering 
to human creatures in the spirit of charity, is indissolubly 
bound up with extending the kingdom of Christ on earth. 
Concretely, all Catholic hospitals participate in some 
degree in the specific medical-social functions of Cath- 
olic Charities; and the problem of caring for the sick 
is our common problem, especially the problem of caring 
for the poor sick in these times of social and economic 
change, with the attendant struggles, misunderstandings, 
and uncertainties. 

There are great problems to be faced today in dis- 
cerning the proper and whole relationship of a Catholic 
hospital to the entire community in which it exists, its 
responsibilities to the community, and its claims upon 
the community. There are standards to be maintained, 
spiritual and physical, and problems of administration to 
be considered, in view of everlasting Catholic principles, 
new security and labor legislation, and the occasional 
development of new functions, new therapies, and new 
efficiencies. 

There is the need to bring hospital care and all medi- 
cal service within the reach of everyone's pocketbook. 
There is the Catholic outlook which would ask that pub- 
lic bodies use private hospitals more and more for the 
hospitalization of indigents, rather than build more and 
b'gger public hospitals with their inevitable treatmen’ 
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of the sick as paupers and wards of the State; their cold 
impersonality, and their political entanglements. 

There is the need of more Catholic hospitals and better 
hospitalization, in every good sense, in rural areas. 

I am indeed carrying coals to Newcastle in telling this 
audience of these problems. You know them full well. 
You are facing them everyday, and have already accom- 
plished much. Surely you are to be indeed commended 
for your nursing-school-evaluation program, with its set- 
ting-up of a specific and definite system of accreditation 
for Catholic schools of nursing, that they may attain the 
highest degree possible of excellence, and that they may 
develop graduate nurses grounded in the best spiritual 
and professional standards. 

It is the hope of the National Conference of Catholic 
Charities that this Convention will be productive of 
much clarification so that, with the help of God, you 
may see clearly at least the immediate road ahead, and 
will perceive best how to bend these times, in some 
greater degree, to values that are everlasting. 


GREETINGS FROM NIAGARA UNIVER- 
SITY, NIAGARA FALLS, NEW YORK 
The Reverend Thomas D. O’Connor, C.M., Ph.D. 

NIAGARA UNIVERSITY is happy to extend a word 
of greeting to the Catholic Hospital Convention and 
wishes that the deliberations and discussions of the dele- 
gates be most beneficial 

Niagara is proud of the fact that the hospitals of this 
country are the recipients of the benefits of the former 
Niagara University Medical College. The four-year term 
of studies in the medical schools of this country was in- 
augurated in the Niagara University Medical College. 
The high standard of the medical profession today and 
the excellent service available in the hospitals under 
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your care and supervision is due in no small part to the 
high standard of studies prescribed in the medical schools. 
Niagara University in bidding you welcome to this dio- 
cese and to this city is proud to recall that in this diocese 
and in this city the four-year schedule of studies for the 
medical profession had its beginning. A Catholic medical 
school started the course of studies that means so much 
in the high caliber of standards that the hospitals of to- 
day offer. The course of studies at the Niagara Univer- 
sity Medical College caused this first and only Catholic 
medical school in Western New York to be ranked 
amongst the first four schools in existence at the time 
it flourished. 

Just about the time that Admiral Dewey was steaming 
into Manila Bay in 1898 because of regrettable circum- 
stances beyond the control of the University authorities 
the first and the only Catholic medical school in these 
parts was forced to close its doors and its teaching staff 
was joined with the present University of Buffalo faculty. 
But the standards set by the Sons of St. Vincent de Paul 
were to continue. Niagara had made a great contribu- 
tion to the Church and to the country in the years its 
medical school had functioned. 

As you visit around this second city of the Empire 
state of the Union your eyes will behold many institu- 
tions that stand today in the diocese as examples of the 
vision and foresight of the first two Bishops of this dio- 
cese, the Most Reverend John Tiomon, C.M., and the 
Most Reverend Stephen Vincent Ryan, C.M., at whose 
invitation the Daughters of St. Vincent de Paul came to 
labor in this diocese. The foundations of many of the 
works of charity are due to the plans of the episcopal 
sons and the prayerful and zealous daughters of the 
Apostle of Charity. Right in this city you find the 
Daughters of St. Vincent caring for the foundling and 
infant at St. Mary’s on Edward Street, for the sick and 
dying in the Emergency and Sisters Hospitals, and for 
the mentally sick in the Providence Retreat. These in- 
stitutions alone show how well was laid the foundation 
for the social work of the Church and for almost a cen- 
tury Niagara University has been intimately associated 
with this work of the Daughters of their Founder, the 
Patron of Works of Charity, St. Vincent de Paul. 

As a speaker from an institution that is so closely con- 
nected with the works of the hospitals under the direc- 
tion of the double family of St. Vincent, as a member 
of the Community which gave two of its sons to be the 
first bishops, and in a diocese where the Daughters of 
St. Vincent de Paul have given so many years of service 
in the care of the sick and suffering, I feel that I am 
doing my duty when I remind you of the large part that 
Niagara had in the raising of the standards. As members 
of the Catholic Hospital Association, there is a place 
today for you to have Catholic standards. In a period 
when false doctrines are so widespread and when many 
members of the society in which we live are imbued with 
the pagan principles of “eat, drink, and be merry, for 
tomorrow we die,” the Catholic Hospital Association has 
an opportunity to reassert the age-old teachings of the 
Church that has been the Mother of the Poor and the 
Comfortress of the Afflicted down the centuries. The 
world today needs to be told that the body of man is the 
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Temple of the Holy Ghost; that the body of man was 
designed by God to house the soul while we are pilgrims 
upon this earth. 


GREETINGS FROM ST. BONAVENTURE’S 
COLLEGE, ALLEGANY, NEW YORK 
The Very Reverend Thomas Plassmann, O.F.M. 

IN PRESENTING to this meeting the cordial greet- 
ings of St. Bonaventure College and Seminary, I beg to 
call your attention to the fact that on this day we cele- 
brate the feast of St. Anthony of Padua, the friend of 
the poor and afflicted. 

It may not be known to all of us that St. Anthony 
was canonized before a year had elapsed after his blessed 
death. And the reason for this unusual haste of Mother 
Church is not far to seek. She is a kind and sympathetic 
Mother, and for this reason she always shows a special 
predilection for those of her children who have distin- 
guished themselves in what is most dear to her heart: 
viz., the spiritual and corporal works of mercy. 

Nor could she do otherwise, for she must ever carry 
in her heart and on her lips that most beautiful of all 
the sayings of her divine Founder and Spouse: “Come 
to me all ve that are burdened and heavily laden, and | 
will refresh you.” And if we examine the oldest inscrip- 
tions in the catacombs we shall find that she loved to 
adorn the holy name of Jesus with the consoling epithet 
of “Saviour,” “Healer,” or “the great Physician.” ‘ 

If we analyze her liturgy and service we observe that 
the “Felix Culpa” of Holy Saturday has struck a mellow 
minor cord in the beautiful and powerful drama of the 
ecclesiastical year. Suffering meets us at every step, but 
every following step reminds us that all wounds shall be 
healed. That is the story of Catholic theology. If we 
delve into the mysteries of divine Grace, we learn that 
there is a grace which “heals.” If we peruse the books 
of the Bible we shall discover that the Old Testament 
presents the difficult problem of human suffering, and 
that there is none to solve this problem until He comes 
who is ‘‘the great Healer of the world’s woes.” If we sur- 
vey the history of the Church we shall find that the early 
Fathers, who stood by the cradle of the Church, ac- 
corded her the beautiful title of “the great Hospital of 
mankind.” 

It is because you seek to bring help to those who are 
spiritually sick that you are concerned about their phys- 
ical welfare. Hence you happily blend the two: the 
science of medicine and Christian charity. And you do 
wisely, for the former cannot flourish and prosper with- 
out the latter. The great movements that now threaten 
to wreck our social systems make the fatal mistake of 
relegating the latter to the background. Soon enough will 
they realize that science alone is unequal to the task. 

It is significant that the only professional man who was 
admitted to the Saviour’s intimate circle was none other 
than Lucas medicus carissimus, as St. Paul terms him. 
He was allowed to write the Master’s Gospel. He alone 
tells us the parable of the Good Samaritan. And when 
the other Evangelists merely record that Jesus healed 
the sick, St. Luke, with the sympathy and instinct of a 
true physician, writes: “And He laying His hands on 
every one of them, healed them” (Luke iv, 40). 




















May St. Anthony bless you; and may you carry on 
your splendid work in the spirit of St. Luke, in the spirit 
of Mother Church, and, above all, in the spirit of Him 
who “hath borne our infirmities and carried our sorrows”’ 
(Isa. liii, 4). 


GREETINGS FROM CANISIUS COLLEGE 
The Reverend Francis A. O’Malley, S.J. 

IT IS a keen pleasure to extend a word of welcome on 
the part of Canisius College to the delegates of the 
Catholic Hospital Association. We are proud that Cani- 
sius has contributed its part to the education of many 
doctors, nurses, Sisters, and social workers who have 
consecrated their lives to the fundamental needs of 
humanity. 

For me there is an air of awe and solemnity about this 
meeting today: not because of the external circumstances, 
not because of the enthusiasm and activity manifested on 
the part of the directors, but because of the very reason 
for which you meet. The very nature of the medical pro- 
fession excites a natural feeling of awe. There is a cer- 
tain greatness and nobility about the work of the con- 
vention that appeals to the noblest emotions of the human 
heart, because it looks to the unselfish, self-sacrificing 
service of suffering humanity. 

The greatness, the nobility of human life depends on 
the greatness and nobility of its aim; the higher the aim 
the greater is the life of the individual; the more it rises 
above itself and self-interest the nobler the life. Life is 
greatest when it rises so far above itself as to sacrifice 
itself in the interests of others. Thus if a nurse or a doc- 
tor serves the sick merely for the purpose of relieving 
suffering such conduct is noble but of itself it is devoid 
of supernatural value. If these workers are actuated in 
their service by the principle of mercy and charity as 
taught by Christ, their greatness is infinitely higher and 
supernaturally meritorious. If in addition to this they 
strive within their spheres to foster the patient’s eternal 
interests they have reached the highest sphere of human 
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‘sainess as exemplified in Christ Himseif, Who in all 
His dealings with human sufferings ever and ultimately 
aimed at the last and highest good, the eternal salvation 
of the soul. The Good Samaritan was always and above 
all the Good Shepherd. 

A pursuit may be great in itself but that fact alone 
does not make the person engaged in the pursuit great 
and good and noble. The greatness and nobility must 
be within us. Only insofar as this nobility is within 
and insofar as it influences the external actions of our 
various pursuits are those external actions noble. We 
who frequently tell others that culture and skill can never 
substitute for religion must frequently remind ourselves 
that for our purpose to love God and to lead others 
to love Him, native ability however highly trained and 
energetically applied, can never take the place of a 
supernatural life. Christ did not say, “Without Me you 
can do only a little,’ He said, “Without Me you can do 
nothing.” Since our work reaches out into the super- 
natural it must be blessed and favored from on high if 
it is to enjoy the efficiency it seeks to obtain. 

Many elements enter into the fashioning of that admir- 
able influence that Catholic hospitals possess. But this 
is but the development of the life of enduring patience 
and sacrifice which the rule of religious community en- 
tails. It is at our prie-dieu, with the image of the Master 
who has called us to His exalted service before our 
eyes, that the responsibility and duty of our life are 
known. Like Martha we are busy about many things. 
Martha left prayer for charity. So too must we at 
times. But often we have to leave charity for prayer, or 
our charity will cease. Among hospital administrators 
and in the nurses’ schools there is much thought and 
worry today about credits, requirements of associations, 
degrees, and endowments. They are necessary but in 
themselves they are not the ends. They are only means 
to help us to lead others to the love of God that in the 
words of Pius X, we might restore all things to Christ. 
Now for this work Christ did not say, “Without Me you 
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can do something or but little;’’ He said, “Without Me 
you can do nothing.” “He that abides in Me and I in 
him, the same shall bring forth much fruit.” 

Finally the life of hospital service is strenuous and at 
times bears one down. Besides at present many institu- 
tions are harassed by debt, living on borrowed money. 
If our life is to be made easier, where can we turn if 
not to Him, who lives and loves and waits, who said, who 
says — ‘Come to Me ye that labor and are heavily bur- 
dened and I will refresh you.” 


GREETINGS FROM THE UNIVERSITY OF 
BUFFALO 
Edward W. Koch, M.D. 

THE GRACIOUS courtesy extended to me by your 
President to bring greetings, on behalf of the University 
of Buffalo, to the members of the Catholic Hospital Asso- 
ciation of the United States and Canada on this the 
opening day of its 1938 annual convention, is deeply 
appreciated. Related by the bond of a common purpose, 
the University of Buffalo not only can readily under- 
stand but is in sympathic accord with your lofty ideals 
and aims. Fully aware of its timeliness and great im- 
portance, it is very much interested in your general 
theme ‘Responsibility in Hospital Service.” Naturally, 
we feel highly honored that you have chosen our city 
for your meetings and are sure your visit will be to our 
benefit. We are happy, too, at this time to commend you 
for the splendid work you have been and are doing not 
only as an organization but, likewise, as individuals. It 
is our sincere belief that countless sufferers would have 
much less hope for a return to a normal state of health 
and for the enjoyment of a more complete and longer 
life without the service you so ably render. 

The best index of the efficiency and enlightenment of 
any community is the provision it makes for hospital 


and related facilities to enable it to take care of those 
of its citizens who are sick, and to safeguard the health 
of those who are fortunate enough to be well. This state- 
ment carries with it the implication that these facilities 
must be and are used to the fullest extent possible and 
for the purpose intended, and further, that those charged 
with the duty of developing and administering them are 
responsible for the quality and adequacy of the service 
rendered. What then may we ask are some of the things 
a community has a right to demand of a modern hos- 
pital? 

It is generally agreed that the modern hospital, in 
order best to meet the needs of its community, should 
be organized for the purpose of (1) caring for the sick, 
(2) teaching, and (3) research. While, of course, its 
primary function has always been and must continue to 
be to care for the sick and injured, it is now recognized 
that only through teaching and research can its patients 
be assured the most efficient and thorough service. While 
there are other duties, important but secondary to the 
above, with which it can and should be charged, time 
does not permit their consideration or even mention. To 
the extent, however, that these various obligations are 
not fulfilled, a hospital fails the community in fostering 
the aims it has been organized to serve. 

The University of Buffalo has been actively inter- 
ested for nearly one hundred years in helping to develop 
and contribute a community service to meet the medical 
and health needs of the day. In this undertaking, it has 
co-operated in intimate association with your type of 
institution. Like you, it is conscious of the unrest and 
confusion in today’s world of medical and health prac- 
tice and service and which undoubtedly is indicative of 
the fact that the community’s needs are not being met 
satisfactorily. Your problems and our problems which 
have arisen as a result, in measure at least, must be 
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much the same. Our University like your Association is 
seeking light in its attempt to help find a solution. All 
of us greatly admire and have the utmost confidence in 
the progressive spirit and stimulating leadership of your 
President, Father Schwitalla; we firmly believe that 
under his expert guidance you are moving in the right 
direction, which is by far the all-important thing, and 
that because of your efforts the day when a really ade- 
quate medical and health service will be available is 
nearer at hand. In conclusion, the University of Buffalo 
bestows its blessings, and its sincerest wishes for your 
continued success go out to you in fullest measure. 


GREETINGS FROM THE MEDICAL 
SOCIETY OF THE COUNTY OF ERIE 
Harold F. Brown, M.D. 

DOCTOR GUESS, the President of the Erie County 
Medical Society, unfortunately is unable to be here to- 
day and I am, therefore, privileged to transmit to you 
his personal welcome as well as that of the Erie County 
Medical Society. 

It would seem to me that no one has a greater right to 
welcome you than the medical profession, because we 
have been so intimately identified with your history for 
so many centuries. Ever since the early days of the 
Church we have worked with you side by side. The 
Founder of the Church, Himself has given to both of 
us the guiding principles by which we carry on. And 
from that beginning 1900 years ago, an illustrious tradi- 
tion has developed which you are carrying on so well 
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today. I need not remind you of the glorious incidents 
of that tradition: That it was the early Christians who 
established the first hospital soon after the conversion of 
Constantine; or again that the first hospital established 
on this continent was one founded by the Catholics of 
Mexico under Cortes in the early 1500's; or that the 
hospitals founded by the French Catholics of Canada 
and the French Catholics of New Orleans were among 
the earliest of such institutions in America. It seems that 
wherever the Church has infiltrated, Catholic hospitals 
have soon appeared. 

As a member of the medical profession may I say that 
no one appreciates better than we that out of these tradi- 
tions has developed something unique — The Catholic 
Hospital — unique in its emphasis on the spiritual as 
well as upon the material make-up of humanity. That, 
it is, which lies behind that intangible something which 
we doctors have so often experienced in the Catholic 
hospitals even though we may not have the gift of words 
to express it adequately. 

This emphasis on the spiritual has gone hand in hand 
with improvements in methods, service, and technical 
efficiency. Like the Catholic Church, itself, always old 
in its insistence on the spiritual, it has been ever new 
in its welcoming and adapting itself to modern methods. 

I am especially happy to welcome you to Buffalo be- 
cause Buffalo has played an important part in maintain- 
ing your fine traditions. As all of you know, the first 
hospital established here was one brought into being by 
a group of six Sisters of Charity, almost a century ago. 
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Since its inception this Buffalo hospital of the Sisters of 
Charity has played a vital role in the life of our com- 
munity. On its original staff of three members were two 
names that will always be mentioned among the im- 
mortals in American medicine — James P. White and 
Austin Flint. The first school for nurses in Buffalo was 
conducted by this hospital and the first regular intern- 
ship in this city was inaugurated there. The other Cath- 
olic hospitals, which have been born since, have all 
carried on, on the same high plane. They are all well 
supplied with the latest aids in diagnostic procedure and 
render service of the highest type to all, regardless of 


creed or color. 
We of the Erie County Medical Society are proud of 


the fact that we have played a rather significant part in 
this development of these Catholic hospitals in Erie 


The Private Hospital 
in the Care 


DURING the four-year period, 1934 to 1937, for 
which statistics are available, the number of non- 
governmental hospitals fell from 4,585 to 4,406, a net 
loss of 179 hospitals.* This loss was not shared equally 
by the four types of hospitals. Indeed during this 
period church hospitals increased by 5 and other non- 
profit hospitals increased by 53, while fraternal hos- 
pitals decreased by 11 and proprietary hospitals by 
226. This shrinkage reflects the economic depression. 

During the same four-year period, sixteen new hos- 
pitals were opened by the federal government, the 
number of state hospitals fell from 544 to 522, of 
county hospitals from 496 to 484, of city hospitals 
from 328 to 324, and of city-county hospitals from 
68 to 63, making a net loss of 27 governmental 
hospitals. 

Thus while the number of every other type of 
governmental hospital was being reduced, the num- 
ber of federal hospitals was increasing. 

Between 1909 and the end of the World War the 
number of federal hospitals increased from 71 to 
110, and from 1919 to 1937 inclusive, they increased 
from 110 to 329, an increase of practically 200 per 
cent in a period of 19 years. With the exception of the 
period from 1908 to 1923, during which the number of 
federal hospitals doubled, the increase has been per- 
sistent at the rate of from ten to seven new hospitals 
every year. 

More significant is the increase in the size of the 
hospitals. From 1934 to 1937 the number of beds in 
federal hospitals increased from 77,865 to 97,951, a 
net increase of 20,086 beds or greater than 25 per 
cent, in a period when the number of hospitals in- 
creased by only a fraction of 5 per cent. This, of 
course, means that existing hospitals have been en- 
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County. We have grown up together and there has always 
been a fine spirit of co-operation and mutual understand- 
ing. It is gratifying to know that membership in the 
Erie County Medical Society is a requisite for admission 
to the staff of these hospitals. It is also pleasing to know 
that every Catholic hospital in this city has been ap- 
proved by the American Medical Association. This 
assures us that they are attuned to the forward looking 
viewpoint of organized medicine. 

And so, I greet you as heirs of this great tradition. I 
hope that your visit to this Queen City of the Lakes will 
be most pleasant. I hope that your meeting will be most 
successful and your deliberations most fruitful. There- 
fore, in behalf of the President of the Erie County Medi- 
cal Society and its entire membership, I extend to you a 
genuine and most cordial welcome. 


and the Government 


of the Sick 


William F. Montavon, K.S.G. 


larged at the same time that new hospitals were being 
erected. 

During the same period the number of beds in 
church and other non-profit hospitals increased from 
267,712 to 277,717, a net increase of 10,005 beds or 
only 3.7 per cent compared with 25 per cent for the 
federal hospitals. 

It is interesting to record the fact that during this 
period the number of beds in church hospitals in- 
creased from 113,263 to 115,243, a net increase of 1,980 
beds or 1.6 per cent. 

During this four-year period the capacity of all 
government hospitals increased from 717,888 to 788,- 
749 beds, a net increase of 70,861 beds or nearly 10 
per cent at a time when the total number of hospitals 
fell by 179 hospitals, which is evidence that the in- 
crease in capacity is due wholly to the increase in 
number and size of the federal hospitals. 

At the end of 1937 the federal government alone 
controlled and operated hospitals having a total 
capacity of 97,951 beds and the church and other non- 
profit hospitals had a capacity of 115,243 -beds. At 
the same time, the combined capacity of all govern- 
mental hospitals was 788,749 beds, compared with a 
total capacity for non-governmental, non-profit hos- 
pitals of 277,717. Adding to this figure the 58,042 beds 
of the privately owned hospitals operated for profit, 
we have a grand total of 335,750 beds as the total 
capacity of all non-governmental hospitals which is 
less than half the total capacity of the governmental 
hospitals. 

Making an allowance for the highly specialized char- 
acter of a substantial number of governmental hos- 
pitals, these figures are evidence of the extent to which 
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governments are entering the hospital field. Taken in 
conjunction with the fact that the capacity of federal 
hospitals is growing far more rapidly than that of 
non-governmental hospitals, these figures present a 
situation which calls for earnest examination. 

Data made available by the American Medical As- 
sociation in the annual report on Hospital Service in 
the United States, though revealing the physical facts 
in this situation, fail to shed light on the program 
under which governments are operating in extending 
their hospital service. 

The expansion of hospital service controlled by the 
federal government continues at a rapid pace. Millions 
of tax payers’ dollars each year are being invested in 
this expansion. One searches the record of Congres- 
sional debate and finds no record of any public ex- 
amination of this policy of expansion. The press has 
scarcely given it notice. The practice of definite 
financing and lump-sum appropriation accounts for 
the indifference of the tax payer to the burden being 
laid upon him. The new hospital to too many people 
looks like manna from heaven. Nevertheless, the in- 
comes of generations to come are being mortgaged to 
cover the capital outlay and pledged to provide for 
the cost of operation. 

In 1937, 82.5 per cent of the beds in federal hos- 
pitals were occupied, whereas only 68.6 per cent of the 
beds in church hospitals were occupied. The popularity 
of federal hospitals is traceable in great measure to 
the fact that their services are free to a large per- 
centage of their patrons, while the ability of church 
hospitals to provide free service is limited to income 
from gifts and endowments and net income from 
services paid for by patrons. 

The policy of generous tax exemption in favor of 
gifts and bequests to charitable agencies, including 
hospitals, is based on the Christian principle that 
men, as individuals or as corporate bodies, have a 
responsibility for the general progress and well-being 
of their community and a right to meet this responsi- 
bility in an organized way that is not necessarily poli- 
tical. We seem to be moving away from that point of 
view to a different philosophy under which charity 
is no longer respected as a Christian civic virtue but 
despised as a vanity of the bourgeoisie; and govern- 
ment, exercising control over the income of tax payers 
through -its power to tax, assumes for itself the func- 
tion and duty of providing for the destitute. In an 
emergency such action by government may be neces- 
sary and justifiable. As a program, such a policy tends 
to dry up the sources from which charity draws its 
resources, to dampen the community consciousness of 
citizens and to restrict the opportunity of the gen- 
erous to practice that greatest of all virtues, charity. 

The purpose underlying the attitude of the present 
government toward gifts by corporations to charitable 
agencies was revealed in part by President Roosevelt 
in his press conference reported in the press for July 
29, 1935. A correspondent asked the President to com- 
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ment on “a plan to permit corporations to deduct from 
net income, before figuring their tax, as much as 5 
per cent for contributions to charity.” It was reported 
that “President Roosevelt did not like this idea” and 
remarked “that utilities often made gifts to charity 
chiefly for the purpose of buying good will.” 

Certainly every corporation has a right to cultivate 
by lawful acts the good will of the community it 
serves. If it is recognized that a corporation has a 
civic duty, comparable to that of an individual, to 
share in the support of community activities, and by 
so sharing wins good will, no evil thing has been done, 
and if the corporation makes wrong use of the good 
will it has won, certainly the charitable beneficiary 
should not be penalized therefor. 

In our day we are witnessing a process which, if 
unchecked, will end by making the state commensurate 
with society in jurisdiction. When there is no longer 
distinction between the boundaries of the jurisdiction 
exercised by the political state and that exercised by 
society as distinct from the state, then religious, 
charitable, social, economic and other associations and 
agencies, even the individual, have no longer any rights 
that can be called inalienable, but only legal rights 
conceded by political authority, and no duty other than 
submission to the dictation of a majority temporarily 
exercising power. 

We have yet far to go to reach the goal of state 
absolutism. There are evidences, however, that we are 
entering the road that leads to that goal. Those evi- 
dences should be examined by bodies like this Associa- 
tion and understood. One thing is certain so long as 
the rights of citizens to associate voluntarily and to 
engage in social and economic activities not harmful 
to the common welfare are recognized and respected, 
our representative democracy will progress and pros- 
per. When these rights are denied, our representative 
democracy will be at its end. 

More clearly than ever before the social conscience 
is aroused concerning the plight of that numerous 
group of families of low and inadequate income. These 
people laboring in industry, on the farm, in miscel- 
laneous occupations render services that are useful, 
even indispensable to the common welfare. In doing 
so they are unable to earn adequate cash wages. The 
obligation devolves upon the consumers of the product 
of their labor and upon the better situated public in 
general to make up the deficiency. 

One problem arising out of this condition is the 
problem of providing the necessary medical care for 
the medically indigent. The traditional American prac- 
tice is to consider this problem as of a local character 
to be solved by a single community or by a group of 
communities co-operating. There is a tendency abroad 
today to consider this a federal and not a local prob- 
lem. To adopt this attitude as a basis for action might 
result in undesirable, even harmful, standardization, 
in extravagance and waste, in inefficiency, and would 
probably undermine the civic spirit in communities 
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precisely at a time when it seems most necessary to 
strengthen that civic spirit. 

For financial reasons federal funds will doubtless 
be required before necessary medical care can be pro- 
vided for all the needy. It will require earnest thought 
to devise a method whereby the federal government, 
the state government, and tne local community can 
co-operate in reaching a solution best suited to condi- 
tions in a particular community. 

There is little if any evidence that we are approach- 
ing this problem as it needs to be approached. Par- 
ticularly, there is lacking adequate information of 
the facilities now available. There is a suspicion that 
these facilities are not wisely distributed, that while 
in some centers they are in excess, in others they are 
deficient or lacking altogether. 

Where facilities are adequate, duplication should be 
avoided in the interest of economy. It would doubtless 
in most cases be in the interest of economy for govern- 
ment to hire the services of existing private agencies 
rather than establish new parallel agencies. 

In seeking a solution to these problems there must 
be closest possible co-operation, friendly and loyal, 
between government and the existing hospitals and 
medical schools. The hospital itself and the com- 
munity as a whole must accept the status of the hos- 
pital as a community institution rendering a 
community service for which casual contributions and 
gifts are not adequate support. The community must 
recognize and accept its responsibility for the cost 
of services rendered to the indigent and, whatever aid 
from state and federal sources may be indispensable 
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should be made available so that the community can 
fulfill its obligation. 

This may seem ideal. Giver a proper spirit, it would 
be practical. I feel that the most important message 
I can leave with this Convention is that together we 
all labor to work out the problem of medical care for 
the indigent as a local problem calling not for any 
rigid uniform standard above a necessary minimum 
of efficiency, but for a flexible standard within the 
framework of which the local community will be able 
to reach its own solution. 


Hospitals Registered in the United States, 1937' 
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Compiled from Hospital Service in the United States, 1938, published in 
the United States by the Journal of the American Medical Association, 
March 26, 1938. 
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Labor Relations in 


IDEAL employer-employee relations imply the 
promotion of equality in bargaining power for the 
purpose of diminishing the causes of industrial un- 
rest and strife.* Like other ideals, spiritual and phys- 
ical, social and economic, it is difficult of attainment in 
an imperfect world. 

The Church, through its divinely protected spokes- 
men, lays much stress upon tie benefits of wholesome 
co-operation between management and workers, chief 
among these being industriai stability, the ideal we 
named. It would seem to be clear that the Popes who 
have written specially on the subject think in terms 
of wage agreements and partnership contracts obtain- 
able through conferences between the parties con- 
cerned. 

The Church enjoys a long noble history of direct 
and indirect striving for better things for men and 
women who toil. The earliest Fathers whose writings 
have been preserved were most emphatic in their de- 
fence of labor. In later days just before our machine 
age, the Church is known to have been engaged in the 
actual work of building up a system of artisans’ guilds, 
a network of labor organizations that reached into 
every corner of Christian Europe, trade unions if 
we may so call them, which were based on the doc- 
trines of Christ, free from class conflict, class hatred, 
class antagonism, dedicated to fairness and justice for 
employer and employed alike. The mining guilds of 
Germany, legislated in favor of, “Hygienic conditions 
in the mines, ventilation of the pits, precautions 
against accident, bathing houses, time of labor (eight 
hours daily and sometimes less), supply of the neces- 
saries of life at fair prices, scale of wages, care of 
the sick and disabled, etc. — no detail seems to have 
been lost sight of’ — two hundred years ago. 

From this position of Christian co-operation, the 
Church has not deviated. Because wilful men were or- 
ganizing the workers of fifty years ago into associa- 
tions holding anti-Christian principles, Leo XIII wrote 
his encyclical known as Rerum Novarum. I quote, 
“Under these circumstances Christian working men 
must do one of two things: either join associations in 
which their religion will be exposed to peril or form 
associations among themselves— unite their forces 
and shake off courageously the yoke of so unrighteous 
and intolerable an oppression. No one who does not 
wish to expose man’s chief good to extreme risk will 
for a moment hesitate to say that the second alterna- 
tive should by all means be adopted.” 

Catholics in America, by the very terms of this 
declaration, were permitted to continue the century- 
old custom of joining the existing neutral unions, pro- 
vided that Christian instruction of our workers be 
made easily and fully available. Should a specific 
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union in our country today fall under the papal ban, 
because of anti-religious principles or immoral meth- 
ods, we will, we must adopt the alternative. 

Pope Leo strongly encouraged the formation of 
labor crganizations but the meat of his world letter 
is found in the formula. Workers have the right to 
a reasonable, living, family, saving wage. Pius XI, in 
both of his better known letters on the same issue, 
stresses the system of dividing all industry, whether 
production or service, into occupational groups. 
“These,” he says, “would bind men together not ac- 
cording to the position which they occupy in the labor 
market but according to the diverse function which 
they exercise in society.”’ Working men and women, 
endowed with supernatural dignity, are not to be re- 
garded as commodities to be bought or sold, not as 
spokes in a wheel, cogs of a machine, but contributors 
of manual and mental benefits to the community of 
which they are honored members. 

The Social Action department of the National Cath- 
olic Welfare Conference, sane interpreter of his com- 
mand, declares that the Holy Father has in mind the 
extension of economic self-government beyond the 
ranks of the industrial workers of our cities, to farmers 
and even to the professions. 

If this be so, the first part of my thesis is firmly 
established upon a papal pronouncement. Ideally and 
theoretically, self-association, unionization if you will, 
may not be denied the employees of hospitals whether 
these be professional or non-professional, the am- 
bulance-driver, the orderly, the laundress, the nurse. 

The second half of this study has to do with the 
applicability or actual application of the theory, al- 
ways an unenviable task. It will be admitted, I am 
sure, that it is, today, a necessary task. The extension 
of organizational activities, spurred by the federal 
government’s declared policy that employees who de- 
sire collective bargaining may have it if it is their 
majority desire, has reached your doorstep, aye, the 
inner sanctum of your hospital administrators. You 
must have a ready, Christian answer. 

From the viewpoint of the Labor Relations law of 
this state, hospital employees, because they are the 
employees of a charitable association or corporation, 
may not apply to the state for legal relief in the event 
of refusal by the hospital authorities to recognize their 
union or to bargain collectively about wages, hours, 
or other working conditions. Nor may the said au- 
thorities be haled before any court on the charge of 
discharging an employee for union activities or for 
any other listed unfair labor practice. Putting it in 








218 HOSPITAL PROGRESS 


another way, hospitals, as such, are exempt from the 
provisions of this recent law. This is also true of the 
labor relations acts of the other states which have en- 
acted them — Pennsylvania, Massachusetts, Wiscon- 
sin, and Utah. It might be we!l to mandate your legis- 
lative committee to scrutinize similar proposed bills 
in New Jersey, Indiana, and several other states and 
insure the inclusion of this restriction. The National 
Labor Relations Law does net apply to hospitals be- 
cause it deals with employers whose businesses are in 
the stream of interstate commerce. Hospitals are 
strictly local. 

You may not be adjudged guilty of violation of a 
state law, therefore, if you reject the organizational 
demands of your employees. You are free from legal 
prosecution if you do. But will you be meeting the 
obligations of a changing social order? Can you face 
the publicity attendant upon such refusal if the de- 
mands are reasonable and the union source of the 
demands is not tainted? 

Some facts relating to current union activities in the 
hospital field were brought to my attention while I 
was preparing this address. You will be interested in 
them. 

Both of the national labor movements, the American 
Federation of Labor and the Committee on Industrial 
Organization, are engaged in enrolling your employed 
assistants. In New York City, the campaign is active, 
sustained, and partially successful, the union in the 
field being the State, County, and Municipal Workers 
of America, affiliated with the C.I.O. through its 
branch called the Association of Hospital and Medical 
Employees. It has other titles. Local 128 of the 
Association claims jurisdiction over municipal hos- 
pital employees, while Local 129 is signing up 
employees of voluntary and proprietary hospitals. 
From the several contracts obtained in the private- 
hospital field, I note that these points are considered 
major: 1. a decent minimum wage for each type of 
work, 2. an eight-consecutive-hour day and a maximum 
six-day week; 3. a minimum of two weeks vacation 
and two weeks sick leave with pay; 4. the right to a 
hearing, with Union representation, before discharge ; 
5. the right of a grievance committee, with a Union 
representative, to take up matters affecting working 
conditions with the administration. 

No labor contracts have been obtained with the 
public-owned institutions, though machinery for ad- 
justing grievances has been set up. Of the 3,000 mem- 
bers of the Union, the vast majority are with this 
latter group of hospitals. 

Outside of New York City, information now avail- 
able leads me to believe that sixteen locals have been 
established in the general field under discussion, of 
which six have charters or purport to have charters 
from the American Federation of Labor. The cities 
represented are Chicago, Philadelphia, Los Angeles, 
San Francisco, Toronto, Hamilton (Ontario), Detroit, 
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Seattle, and Newark. In Pueblo, Colorado, there is a 
State Hospital Employees Union, not having national 
affiliation. Spencerport, New York, has a Hospital 
Employees Union, affiliated with the C.I.O. 

The Policy of Local 129, New York City, includes 
a No Strike and No Picketing pledge. That is, by and 
large, a most interesting item in my brief review of 
the available data. This one group at least, with the 
approval of their upper officers, has gone on public 
record as opposed to the use of the best-known weapons 
of labor groups as we know them these days. Whether 
the policy is a general one or not may not be stated 
with certainty. But it would appear to be a conces- 
sion to the hospital field that the care of the sick does 
not brook interruption. As in the case of preserving 
law and order and likewise that of protection against 
fire, continuity of service is guaranteed. 

There are some who feel that none but manual 
workers should seek the concerted aid afforded by 
unionization. Thus, they say, nurses should not join 
unions. The original labor law in this state, Labor 
Laws of 1897, Chapter 4.5, Section 2, assumes that 
only mechanics, working men, and other laborers 
would need the state government’s protection against 
unfair employers. This is the stand taken today by 
certain of the Insurance Companies. They argue that 
their agents are not employees before the law. Their 
position, of course, is untenable after our recent 
labor-relations legislation. Section 701 of chapter 443 
of the laws of New York broadens the legal meaning 
of employee to include all who work, except those in 
managerial or supervisory positions. 

Not long ago, the ambulance drivers of a com- 
munity which must go unnamed, advised their 
employers that unless arrangements were made im- 
mediately for collective bargaining they would refuse 
to perform their duties. It was a matter of deep con- 
cern to the public, as you will concede. The appro- 
priate state board found its way into the controversy, 
called both sides into conference and learned that the 
fundamental issue was a wage increase. The taxpayers 
were allowing each hospital the sum of $4,500 per 
year for each ambulance. The drivers claimed that 
they were being paid from $800 to $1,200 out of this 
sum. Since the prevailing rate of pay in the city- 
owned hospitals was $1,500 per year, the suggestion 
was made that the complainarts be given this amount. 
Action on this proposal is pending. I deviate from my 
necessary general approach to the problem in this one 
instance so that you may see with me the other side 
of the tapestry. 

Should you ask me, now that I have concluded, 
what should be your procedure in the event that your 
employees propose self-organization, my counsel is 
to interpose no intimidation, no interference, aye, no 
objections. I emphasize each word. These are don’ts. 
[ would urge you to institute, if necessary, the re- 
quired adjustments in wages and other employment 
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conditions that will bring you in line with the pre- 
cepts of the papal labor encyclicals and the dictates 
of prevailing practice in your community or area. A 
reasonable approach to the solution of your employ- 
ees’ living problems will compel a reasonable attitude 
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on their part. Naming someone to hear and adjust 
grievances within the shortest possible time, firmly 
and gently, is a part of this reasonable approach. In 
these methods lie hope, satisfaction, and exemplary 
Christianity. 


The Catholic Hospital in Community- 
Chest Organization 


I ACCEPT this task with great reluctance.* Those 
who know me will testify that my reluctance was not 
prompted by any lack of courage, nor could I be 
accused of lack of interest in Catholic hospitals or 
the principles of Community Chest, and the progress 
and success of both. However, the subject has so many 
ramifications, there are so many points of view from 
which the subject may be discussed that with the 
limited time at my disposal for consultation and re- 
search, I was anxious to pass the responsibility on 
to some person who would be better qualified to give 
this audience a worthwhile paper on the subject. 

Since your officers have given me the honor and 
privilege of presenting my views on the subject, I am 
hoping that in your charity you will forgive me if 
at times I seem to be a little dogmatic. Please believe 
me when I confess that the views expressed in this 
paper are only my personal views and have not 
been censored. They are proposed to you in all sin- 
cerity from one who has never been accused of having 
a superiority complex. I am hoping that my presenta- 
tion will inspire those whose duty it is to solve the 
problems involved to do more thinking and more 
planning. If they do not act, then the needs of the 
indigent sick whom they are supposed to represent will 
not be met by proper and adequate distribution of 
community-chest funds. Hospital authorities and 
leaders in community-chest set-ups must act if the 
problems are to be solved. 

No one so far has the right prescription. It, there- 
fore, requires consultation, patience, and skill to sup- 
ply the remedy which will cure the patient. No 
executive, no group who isolate themselves from the 
community thinking and say “this is the program” 
will solve these problems. Only a united force com- 
posed of persons who see and know the history, ideals, 
and hopes, and are willing to weigh them on the scales 
of open discussion, in my opinion, will bring about 
real worth-while decision. 

I have been in close contact with the Catholic Chari- 
table Institutions and Organizations of a great Arch- 
diocese for more than a quarter of a century. I have 
always been sympathetic with and interested in their 
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problems and, naturally, Catholic hospitals are in- 
cluded in this group. Our relationship with the com- 
munity chest has always been most cordial and 
co-operative. According to the Official Catholic Direc- 
tory, we now have 672 Catholic hospitals in the United 
States, 59 more than we had in 1927. The St. Louis 
Archdiocese, with a population of 440,000 has 18 
Catholic hospitals and only two other dioceses, New 
York with 31, and Chicago with 25, have more. 

It may not be out of place to define the subject, 
Catholic Hospital and Community Chest. It seems to 
me that the Catholic hospital is the continuation by 
the Church of Christ’s interest in the physical ills 
of mankind. Imbued with the spirit of Christian 
charity, she has given herself to the corporal works 
of mercy in caring for the sick and the afflicted. The 
service rendered to these by her religious orders forms 
some of the brightest pages in her history. The crowds 
which accompanied Jesus brought Him their sick and 
He cured them. He proved to them the compassionate 
love of His heart and prepared their souls for the 
acceptance of the gospel of redemption. Jesus needed 
neither their hospitals nor their medicines to cure 
the blind, the lepers, and the lame. He is the wonder- 
working Ruler; He wanted to manifest by His 
miracles the truth of His Divine mission. Jesus de- 
mands of His disciples that they alleviate suffering, 
but usually He does not give them the gift of miracles. 
In order to accomplish this great task, even to some 
degree, they must avail themselves of all natural 
means. In one of His parables He commends the Good 
Samaritan who dressed the wounds of the poor victim 
fallen among robbers with remedies customary of the 
time. 

Our Catholic hospitals, like the most of our Cath- 
olic institutions and organizations, had humble begin- 
nings. Most of them have kept pace with the remark- 
able strides made in recent times, in improvement of 
hospital service, and while they have made every 
effort to adopt new and improved methods and to in- 
stall the very best scientific equipment, we still have 
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the advice of St. Paul urging us on so that we may not 
suffer from self-complacency. While it is true that 
many of our hospitals have been able to develop more 
rapidly by generous gifts and bequests, at the same 
time the greatest contribution to the indigent sick 
of the United States has been the self-sacrifice of thou- 
sands of religious whose service in a consecrated field 
has made it possible for Catholic hospitals to render 
efficient service to God’s sick and afflicted. 

On a conservative estimate about one third of the 
cases treated in privately owned general hospitals in 
the United States are under the care of Catholic hos- 
pitals. Think of it, a third of the sick and afflicted in 
this beloved country of ours placed under your care by 
Him who “Hath compassion on the Multitude.” Has 
not the dear Lord blessed you by this great oppor- 
tunity for personal service? What a field for spiritual 
work ! 

Now God gave us the inspiration. He expected us 
to live on the fruits of the earth. He naturally ex- 
pected us to use His gifts and profit by the use of 
same. No institution can exist without funds and 
hence, we come to the secend part of our paper, 
Community Chest. 


Community Chest 

The community-chest movement started in Cleve- 
land, Ohio, in 1913. It is a co-operative organization 
of citizens and social-welfare agencies and has two 
chief functions: It raises funds each year for the so- 
cial welfare and health agencies affiliated with it. The 
funds which it secures are raised by a community- 
wide appeal and they are distributed in accordance 
with an agreed budget procedure. It promotes the 
social welfare and health of a community by co- 
ordinating existing programs of service, preventing 
duplication, conducting research, promoting group 
thinking and planning, administering common services, 
improving standards, and developing better public 
understanding and support of both private and public 
social work. 

As the financing of charitable institutions and or- 
ganizations in the United States varies, so the policies 
and plans of community chests vary. However, 
especially in these trying years we must take stock. 
We must be realistic. We must be cautious. Some 
say let the taxes foot the bill and in the next sentence 
they say we must bring it all back to private charity. 

The problem of the service rendered by all reli- 
gious institutions financed by community chests de- 
serves consideration. It cannot be settled by what you 
did yesterday. It must be settled after mature con- 
sideration. 

The relationship of the hospital to the community 
chest is only one part of its relationship to the larger 
problem of community responsibility for the hos- 
pitalization of those who cannot meet the cost of hos- 
pital care. As a rule community chests hold themselves 
responsible for meeting the operating deficits of par- 
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ticipating agencies. This assumes that agencies are 
operating on a budget basis. It assumes a rather com- 
plete analysis of the different elements entering into 
their costs. From the standpoint of the chest the prob- 
lem of financing hospital deficits has been very dif- 
ferent from financing the deficits of other agencies. 
Hospitals do not seem to have broken down their costs 
to the same degree as other agencies. This may have 
been due to the lack of uniform bookkeeping. It may 
have been due also to the more complicated character 
of hospital organization. Mary hospitals, too, have a 
large capital indebtedness which naturally complicates 
the problem of operating costs. 

Instead of meeting hospital deficits many com- 
munity chests have found it far more simple to pay 
the hospitals on a per-capita basis for free and part- 
pay patients. This again has brought up the question 
of hospital costs. Many hospitals have not as yet 
figured with any degree of accuracy what it costs them 
to maintain a free patient. When chests have asked 
the different hospitals for an analysis of their costs 
it has varied very greatly from one hospital to an- 
other. The experience of the chests in this matter is 
not a new experience. They have had the same problem 
with workmen’s-compensation commissions and with 
county and city authorities. Until very recently, how- 
ever, the public authorities have not even pretended 
to meet the cost of hospital care. They have allowed 
the hospitals a mere pittance. In a number of cities, 
workmen’s compensation commissions have made con- 
siderable headway in meeting the actual costs of hos- 
pital care. Their failure to meet the problem before 
was not entirely their fault. It was only when the 
hospitals themselves became alive to the question that 
the compensation commissions began to take notice. 
In a few places cities and counties are now trying to 
meet the actual costs of hospital care insofar as they 
know them. It is the business of the hospitals to 
bring this matter to the attention of public bodies 
which means that the hospitals must have actual 
figures in regard to their costs. 

The pressure brought to bear by community chests 
on hospitals has been a very important factor in 
the development of more up-to-date systems of hos- 
pital accounting. It has forced the hospitals to face 
squarely the problem of actual hospital costs. On the 
whole the community chests have done more than any 
other single force to foster higher standards for hospital 
reimbursements for free and part-pay patients. 

Some of the problems which community chests have 
faced in dealing with hospitals are a good deal like 
problems they have had to face in dealing with relief 
agencies. The relief agencies have been emphasizing 
the very great difficulty, if not the impossibility, of 
presenting detailed relief budgets for a 12-month 
period. They have contended that they could not 
estimate the volume of relief that they would be com- 
pelled to face. After a long struggle, however, both 
the chests and the relief agencies were compelled to 
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take a realistic view of the situation. Many chests at 
last did come to appreciate that while relief agencies 
must have some leeway there must be a definite limi- 
tation of their expenditures; otherwise they would 
starve all the other agencies of the community. The 
hospitals have been in somewhat the same position. 
They could not figure on the total number of de- 
pendent sick for whom they would be called upon to 
care. They could not turn away patients who were 
acutely ill; they had to accept them and provide care 
for them and then take their chances in regard to 
payment. There wasn’t any choice about it. The chests 
finally have been compelled bv stress of circumstances 
to limit the amount of money allotted to individual 
hospitals. 

The relationship between hospitals and community 
chests has done much to reveal the magnitude of the 
whole problem of the medically indigent. It has shown 
that so far as the solution of the problem is concerned 
private funds are a mere “drop in the bucket’’; that 
it is a problem that calls for larger public funds. It 
has shown that persons unable to pay for hospital 
care are not confined to persons on the relief rolls. 
The problem is much larger. It includes a much 
larger number of people. 

The relationship of hospitals to community chests 
has brought up the whole question of leadership of 
the hospitals in solving their own community problems. 
Traditionally, hospitals have been very isolated; they 
have stood aloof from the community. They have not 
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banded together for the purpose of presenting a com- 
mon front in dealing with community situations. As 
a result of their dealings with the chests they have 
come to see that they must reach out into the com- 
munity; that they must develop leadership; that they 
must devise more up-to-date methods of presenting 
their programs; that they must be able to interpret 
to the community and its officials the great problem of 
more adequate community responsibility for the care 
of the indigent sick. 

The question regarding contributed service, the 
honorarium to the religious, the question of the part 
that the community should assume as a fair share to 
the education and upkeep of the religious who serve in 
our institutions present a problem which we must 
solve. If we believe that the institutions are to be con- 
ducted on a high-class basis, then we must pay the 
bill. 

In conclusion let me say that from records available, 
out of 385 Catholic hospitals, only 40 are receiving 
funds from community chests and they are receiving 
less than 5 per cent of their total income. It seems 
to me that the Catholic hospitals of the United States 
are not placing a great burden on the contributors 
to private relief in these United States. Let us be 
optimistic during these days of pessimism. America, 
the land of opportunity, the greatest country in the 
world where we enjoy the greatest privilege, religious 
liberty, America will solve her problems, all of them in 
the spirit of fair play. 


Medical Social Work as an Expression of 
the Catholic Hospital’s Responsibility 


THE hospital has become a welfare agency of 
significance in a culture which has developed many 
institutions and resources for the care of those who 
have problems of illness, poverty, unemployment, 
and other social ills.* The place of the hospital in 
this huge network of social welfare agencies may be 
realized only when one sees the actual figures. The 
hospital register of the American Medical Association 
for the current year lists in the United States 4,465 
hospitals exclusive of the 1,724 under governmental 
control.’ The hospital instead of being an isolated unit 
as it once was has now become a focal point in com- 
munity crganizations interested in community-wel- 
fare programs and co-operating with local and state, 
private and public welfare organizations. 

Family-service agencies, children’s agencies, and 
youth organizations can all carry out their functions 
with much greater effectiveness if they have the help 
and the co-operation which the hospital has to offer. 

"Read at C. H. A. Convention, Buffalo, N. Y., Tuesday a June 


14, 1938. 


‘American Medical Association, Journal, March 27, 1937. 


Irene E. Morris, Ph.D. 
Health services are among the most important that 
any agency can offer since many social problems are 
the direct outgrowth of disease. Community-health 
programs for the prevention of disease may better be 
carried out with the co-operation of hospitals, par- 
ticularly with those having out-patient departments 
rather than with health services of various kinds set 
up as isolated units in a community. The Catholic 
hospital has a very definite part to play in the de- 
velopment of welfare programs in almost every com- 
munity and diocese in the country. According to cur- 
rent figures, 675 Catholic hospitals or 10.9 per cent 
of the hospitals of our country are operated under 
Catholic auspices.” Roughly then, we may say about 
one tenth of the health facilities of the country are 
under Catholic control or belong to the Church. Cath- 
olic hospitals have kept abreast of scientific advance- 
ment and of progress in the field of public health. 


*HospitaL Procress, Special Directory Number, XVIII, 1937. 
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Catholic hospitals have played an important part in 
the health programs of nation, states, and municipali- 
ties both in the treatment of the sick and in the field 
of preventive medicine. Most of this work has been 
done without remuneration from any outside source 
made possible chiefly because of the contributed and 
devoted services of the Sisters and Brothers of reli- 
gious communities operating the hospitals. With this 
growth, however, of social and health agencies both 
private and public, in the various communities in 
which Catholic hospitals are located, there has de- 
veloped a problem of public relationships with these 
agencies. Contact with agencies engaged either di- 
rectly or indirectly in the public social and health 
program is necessary if the Catholic hospital is to 
maintain the eminent place it has achieved in the 
care of the sick and which it should have in the field 
of preventive medicine. Not only are such relationships 
essential to the social and health programs of the 
hospital, but the Catholic hospital has a definite re- 
sponsibility to the community as well as to the in- 
dividual patient. One of the resources which has been 
developed for the maintenance of such relationships 
and as a contribution to the effectiveness and com- 
pletion of medical care is medical social work. 


Medical Social Service 


The medical social worker equipped by education 
and experience to take her place in the Catholic hos- 
pital is equipped also to represent the Catholic hos- 
pital among the public and private, social and health 
agencies with which our hospitals are surrounded. 

Social workers in hospitals are able to co-operate 
with the diocesan -director of Catholic charities or 
with the director of hospitals in the maintenance of 
community relationships. Such contacts are impor- 
tant to the entire Catholic hospital field as well as to 
the individual Catholic hospital. One of the resolu- 
tions of the last annual convention of the Catholic 
Hospital Association advised its member institutions 
to give serious thought to the hospital’s public rela- 
tions, placing them upon sound bases if at all possible, 
bases which should “in every case imply or express 
the character of our instituticns as Catholic hospitals. 
The Catholic hospital represents not only a Religion 
and a religious mode of life but also a philosophy 
toward public welfare and a particular viewpoint to- 
ward social action. Our institutions know that 
they can best serve their respective communities by 
being true to themselves, their traditions, and their 
principles rather than by an uncritical acquiescence 
in modes of action irreconcilable with Catholic tradi- 
tions and principles in welfare work.’” 

The Catholic hospital reaches out into the com- 
munity through contacts with social and health 
agencies as well as in its relationships to patients who 


8Catholic Hospital Association of the United States and Canada, Resolu- 
tions of the Twenty-Second Annual Convention, 1937, p. 21 
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are themselves members of family or other groups and 
thus members of communities and of society. 

The hospital equipped with medical social service, 
the first function of which is to help make medical care 
effective or to complete medical care by making a 
contribution to the social, mental, and spiritual care 
of the patient is in a position to fulfill the original 
purpose for which it was organized; that is, the care 
of the patient including his spiritual status and his 
claim to the graces of the Catholic religion. This prin- 
ciple together with the spiritual motivation derived 
from the Catholic religion constitutes the distinguish- 
ing characteristic of the Catholic hospital. It is the 
cbjective of the Catholic hospital always to fulfill the 
original purpose for which it was organized, the pro- 
motion of God’s glory through the physical, mental, 
and spiritual care of the patient. The social-service 
department in the Catholic hospital is motivated by 
this same principle of charity and its purposes must 
be correlated with those of the hospital. The social 
worker in the Catholic hospital is bound in conscience 
to the performance of her professional duties according 
to the underlying motives of the hospital and of the 
individual Catholic. Social workers in Catholic hos- 
pitals, moreover, stress the Catholic religion as a 
source of morality and hence also of practical social 
programs. The social-service department which ac- 
tively carries out its religious policy will in all likeli- 
hood carry out its other appropriate functions and 
although not necessarily a corollary the social worker 
who is properly motivated will in carrying out her 
functions fulfill the religious policy of the hospital. 

The entire principle of the organization of the so- 
cial-service department is consistent with the develop- 
ment of the Catholic hospital through its 
objectives. Social work if attempted must not only 
contribute to the objectives of the hospital but it must 
maintain the standards which have been set up for its 
performance even though spiritually motivated as op- 
posed to the naturalistic motivation of non-Catholic 
agencies. It must at the same time achieve excellency 
in everything it does since religious motivation can- 
not be substituted for professional standards. This 
does not mean, however, that social workers are not 
subject to errors and to inefficiencies but only that the 
social worker in the Catholic hospital will make every 
effort to make her performance as perfect as possible. 
“The clearness of our aims and the sublimity of 
our ideals carry with them no release from human 
limitations and no promise as to the perfection of our 
methods.’* Since charity is love of God and love of 
neighbor for His sake in the Christian interpretation, 
the basis of charity rests on the Corporal and Spiritual 
Works of Mercy and since charity is exercised by all 
men ih their relationships to one another and to God, 


social 


‘Norman, Margaret C., “Catholic Philosophy and Social Case Work,’ The 
Catholic Charities Review, Vol. XXI, No. 10, 1937, p. 305. 
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the principles of Catholic philosophy have a special 
application to the practice of social case work. This 
“application of Catholic philesophy to the practice of 
social case work presupposes as the instrument of 
service a person who is equipped with a broad knowl- 
edge of social problems and community resources ; 
who is endowed by dynamic and constructive relation- 
ships with individuals; who is informed as to man’s 
rights and responsibilities; and who is impressed by 
man’s spiritual destiny and the ends for which he was 
created.” 

The development of personality so much stressed by 
Mary Richmond and others, in the light of Catholic 
philosophy, implies the development of character. The 
Catholic social worker recognizes these principles of 
philosophy and although subject to human limitations 
attempts to use techniques and methods appropriate 
to helping the individual to achieve the fullest use of 
his faculties and his endowment as a person. It is 
highly essential in this just as in other fields allied to 
medicine that the very highest standards should be 
maintained by those doing social work in Catholic hos- 
pitals since nothing less than the best is worthy of the 
hospital which is maintained primarily for the exalted 
objectives so stressed by and for which Catholic in- 
stitutions exist. 


The Origin and Development of Social Case 
Work 

Social case work grew out of the old practice of 
charity which was practiced from the earliest times. 
Charity was given to the “poor” and although there 
are many problems which are not economic in origin, 
there still is an association, nor is there any implied 
criticism when we say that social work has improved 
upon the methods of dispensing charity. Charity as 
practiced in medieval times ur even in later days by 
such exponents as St. Vincent de Paul and other social 
reformers of his time, or as practiced by Frederick 
Ozanam in his day, bears no stigma of dependence to 
the poor-if properly carried on. It was the work of 
other persons of the latter part of the last century 
which helped to make the word charity an undesirable 
one from the point of view of the recipient. With a 
natural instead of a spiritual motivation “charity” 
became a cold thing consisting chiefly of a sort of 
haphazard giving of subsistence needs. This general 
trend was carried over into the early days of social 
work but today the practitioners of social work have 
developed an entirely different attitude in the matter 
of relief giving and of treatment of other social prob- 
lems. Case work now focuses on the problems of re- 
lationship, the degree of success with which people 
handle their problems, and the ensuing attitudes to 
their successes or failures. In the first two decades of 
the century social workers concerned themselves chiefly 
with a study and analysis of facts. In the third decade 
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because of psychiatric influence, behavior was studied 

at first descriptively and later on for its meaning to 
the client, and, finally, case work began to be accom- 
plished largely through the interpretation of the treat- 
ment relationship. History was subordinated to the 
client-worker relationship. There is no longer a ques- 
tion of doing something for or with the client but the 
purpose of case work is to help the client to understand 
his own problem and to help himself, perhaps through 
some assistance by the social worker. In hospitals a 
large part of the responsibility of the social worker 
is that of enabling medical care; that is, facilitating 
arrangements for hospitalization, special institutional 
care, placement of children, securing of relief, and 
other problems of a similar nature. In each case, 
however, the relationship of the social worker to the 
patient is the influence which may ultimately result in 
the solution of the patient’s problem. 

The history of the development of the profession of 
social work is similar to that of the development of 
other professions, since it began with training by prac- 
tice, a sort of apprenticeship, and, finally, passed on 
to a study of theory, and from that point to a com- 
bination of theory and practice through field work. 
Today, practitioners of social work have developed 
professional education, professional literature, ethical 
principles, and ideals beyond those of some of the 
older professions. No longer may the interested per- 
son step into social work with no qualifications, except 
a desire to be of help to those in need. Two-year gradu- 
ate curricula for all of the various fields of social 
work are being developed and are already accepted 
as essential for those now entering the profession of 
social work. The first year is intended to give the 
student an introduction to social work and provide a 
background of generic case work. The second-year 
curriculum has been arranged to meet the requirements 
of special groups in the field of social work. We, there- 
fore, find the schools of social work offering special 
curricula in child welfare, family case work, de- 
linquency and probation, group work, public-welfare 
administration, psychiatric social work, and medical 
social work. 


Medical Social Work as an Expression of the 
Catholic Hospital’s Responsibility 
If medical care is to be completely effective in any 
hospital, there must be a consideration of the social 
component in medicine. It is not enough to give a 
patient medical care and neglect a consideration of 
economic, family, and emotional difficulties which may 
complicate the medical problems of the patient and 
tend to negative the efforts of the physician to help his 
patient. It is essential particularly for the Catholic 
hospital with its peculiar objectives and motivation to 
insist upon a service which is as necessary in some 
cases or perhaps in most cases as the services of the 
X-ray technician, the dietitian, and others. 
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Medical Social Case Work 

The social-service department in a hospital con- 
tributes in various ways to all of the objectives of the 
hospital; that is, to the care of the patient, to educa- 
tion, to research, and to the prevention of disease. 
However, medical social work is primarily a contribu- 
tion to the first of these purposes for which the hos- 
pital is organized, the care of the patient. It is 
necessarily a service to the individual as a sick person 
although as in all other forms of social work it also 
serves the patient group and indirectly the community 
and thus humanity in general. The profession of so- 
cial work: within the medical institution strives not 
only to attain its own goals but to co-operate with 
members of the other professions of which the medical 
team is composed in fulfilling the function of the hos- 
pital. Service to the patient is effected through case 
study and case treatment; that is, through the exami- 
nation of the patient’s background, through a study 
of his medical social problem, through social plan- 
ning, and through social treatment. Most of the prob- 
lems with which the medical social worker is 
confronted arise from the nature of the medical con- 
dition or from the treatment prescribed for the patient. 
The enabling of medical care, as already outlined, such 
as arrangements for special institutional care, or for 
convalescence, for transportation, for apparatus, or 
for the provision and supervision of diets is the least 
important of her functions. As necessary as all of these 
activities are, she must first of all have complete un- 
derstanding of the patient, of his medical condition, 
of his social problems and of his personality if she 
is really to help to make medical care effective. She 
adjusts the health and social problems not only of the 
patient but also of the patient group since she cannot 
forget the patient’s social relationships. All study, 
however, all planning, and all treatment are effected in 
co-operation with the physician who always remains 
the head of the medical team of which the medical so- 
cial worker is only one member. In this area of social 
problems the medical social worker interprets hos- 
pital procedure to the patient, to the patient group, and 
to other health and social agencies. She also interprets 
the patient’s problems to the physician and to other 
members of the medical team. She is able to relate the 
activities of other medical groups in the hospital to 
each other and to agencies in the community. In cases 
referred to the medical institution by social agencies, 
the medical social worker takes the leadership in 
correlating medical social planning and treatment. So- 
cial agencies benefit largely by the interpretative 
function of the social-service department because of 
the co-operative planning thus made possible. 


Education 
In the area of education the social-service depart- 
ment in the hospital makes a contribution to the hos- 
pital’s teaching function. The social-service department 
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not only functions educationally within its own staff 
but any need for individual consideration of the pa- 
tient in his relationship to the various procedures 
within the hcspital may call for interpretation by the 
social-service department. The development of new 
policies in the admitting of patients or their discharge, 
questions concerning visiting hours, or in a broader 
sense the contribution of information about com- 
munity needs and community planning may be ex- 
amples of such interpretation. The type of medical care 
which is to be given by the hospital and the type of 
patient who is to be accepted for care with special 
reference to economic costs and social stratification 
is largely determined by the policies which a hospital 
formulates and which necessarily have profound im- 
plications for physicians and administrators. 

In some hospitals connected with schools of medi- 
cine the medical social worker makes a contribution to 
the education of medical students. A prominent phy- 
sician who has had considerable experience in the 
teaching of the social component to medical students 
considers it extremely important that the young phy- 
sician obtain some knowledge of social problems. He 
is convinced that clinicians have a real responsibility 
toward the medical student which can be fulfilled only 
by stressing the social aspects of disease. He believes 
that with the help of the medical social worker the 
physician of tomorrow who is the student of today, 
will advance the present knowledge of human be- 
havior and of the effects of social and economic dis- 
orders on health. It is believed by prominent medical 
social workers that their profession can make no 
greater contribution to the profession of medicine than 
this interpretation of social problems and of human 
behavior to students of medicine. If this presentation 
of the social component of medicine to the medical 
student is followed by some training of interns in the 
social aspects of medicine it will not be long before a 
body of professional men who have a clear under- 
standing of the meaning of social problems in disease 
and of the function of medical social work, is de- 
veloped. A few hospitals affiliated with schools of 
medicine have introduced such training through con- 
ferences or ward rounds, through case discussions or 
through lectures, in which the medical social worker 
participates. 

Those who are interested in medical social work in 
its relation to professional education are, of course, 
chiefly concerned with the care and treatment of all 
of the problems of the patient, not only of his disease. 
Thus the student nurse is now given some concept of 
social problems and of their influence on_ illness. 
Courses of lectures on the social aspects of disease are 
helpful but should be supplemented by discussions, 
reading, and, if possible, case analysis based upon ac- 
tual medical social case work in which the student has 
taken part. The new Curriculum Guide for Schools of 
Nursing, in a discussion of nursing activities stresses 
social factors in two out of the four groups of activi- 
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ties:" 1. those that have to do with the organization 
and management of the patient’s environment in pro- 
viding for his physical and mental comfort and well- 
being; 4. those that have to do with community-health 
services involving the care of both individuals and 
groups. The courses in Groups I and II stress social 
and environmental factors; the first group of courses 
is supposed to contribute to a better understanding 
of the physical environment and the second group is 
chiefly concerned with the social adjustments of the 
nurse. The purpose of the course on social problems in 
nursing service, one of the second group of courses, 
is to study the significance of the social factors in 
the care and treatment of individual patients. In fact 
the emphasis throughout the entire curriculum guide 
is on the social content of nursing. From a slightly 
different point of view the National Organization for 
Public Health Nursing is also stressing the importance 
of a consideration of the social factors in disease. The 
focus in public health differs from that of medical 
social work in this respect: The activities and objec- 
tives of the former are primarily educational and pre- 
ventive; while the aim of the medical social worker 
is the social study and treatment of the social and 
emotional problems of the patient. By reason of her 
specialized background of education and experience 
the medical social worker is able not only through 
her lectures before such groups but by her professional 
relationships with them, to give to the student nurse 
and to the public-health nurse a point of view in the 
area of social problems that neither can otherwise 
secure. 

Some interpretation, by lecture and by case con- 
ference, of the social aspects of illness and at least 
a skeleton of information concerning the organization 
of the agencies. and institutions in a community, is 
of value to dietitians, occupational therapists, labora- 
tory technicians, and other professional persons in the 
hospital. 


Research 

The social worker in the hospital often makes con- 
tributions to medical research, for instance through 
special studies of groups of cases. Programs of follow- 
up through the social management of clinics where 
the function of the social worker is primarily to have 
the patient return to the doctor in order that he may 
see the end results of the treatment and to keep the 
patient under medical care from the time he begins 
his treatment until the time for medical care ceases, 
have often been means of such contributions to medi- 
cal research. 

Even research of a purely medical-social nature may 
also be a contribution to the field of medicine. Such 
studies as that of the Functions and Standards Com- 
mittees of the American Association of Medical Social 


"National League of Nursing Education, A Curriculum Guide for Schools 
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Workers have already affected the field of medical 
practice since they have defined the role of the medi- 
cal social worker and have set up standards. 


Social Admitting 

The subject of admitting is introduced here because 
social admitting is still found in some hospitals. Any 
discussion of this subject must consider the rights of 
the individual, of the physician, and of the hospital, 
and the position of the private hospital in respect to 
the indigent. The specific purpose of the hospital and 
particularly of the Catholic hospital is an influential 
factor in selecting patients fer admission. The finan- 
cial resources of the institution and its place in the 
community are also part of the entire procedure. The 
medical element is provided for in various ways; by 
a diagnostic clinic, by the inclusion of medical per- 
sonnel in the staff of the admitting service, or by con- 
sultation with the medical staff. The social element 
in admitting requires the individualization of the ap- 
plicant, consideration of medical care for those not 
accepted as well as for those accepted, and alertness 
to the medical social problems of the patients accepted. 

Social admitting supplies a basis for policy making 
with respect to the place of the hospital in the com- 
munity. It also gives the hospital a clue to its internal 
policies since these are usually formulated in response 
to needs in the community and with reference to 
community programs. 

Factual material regarding the applicant usually 
consists of information about financial resources and 
liabilities, family setting and living conditions, oc- 
cupational and educational status, nationality, back- 
ground, and place of residence. Information about the 
medical institution, includes its place in the com- 
munity, its objectives, its sources of income, and its 
financial policy. Factual information about the com- 
munity includes sociological data, the general com- 
munity health program, working agreements with other 
agencies and institutions, and with the private prac- 
tice of medicine. There is some question of the ap- 
propriateness of the use of the medical social worker 
in the admission service. However, through education 
and experience the medical social worker has acquired 
the skills of individualization and of interviewing. The 
medical social worker, though not equipped to evalu- 
ate the medical need of the applicant is safeguarded 
by having access to medical consultation. Since the 
admitting process is the first step in medical care, 
individualization of the patient at the time of admis- 
sion has its value. Patients who are not accepted can 
be advised how to secure the needed medical care. 

The social worker assigned to the admission service 
is usually responsible to the administration for her 
recommendations and decisions relative to the admis- 
sion of the patient and his financial classification, but 
to the social-service department for her techniques, 
meihcds, and disposition of cases not accepted. 
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Services to the Hospital Administration 

Teaching, social admissions, research, and preven- 
tion are not the only services which are rendered the 
hospital by the social-service department. Other serv- 
ices also considered worthwhile by hospital adminis- 
trators include the following: Investigation of eligi- 
bility for patients needing so-called medical relief such 
as eye glasses, crutches, braces, special shoes, and 
surgical supports; obtaining medical reports from 
other institutions and agencies; holding the hospital 
waiting list and reducing it as rapidly as possible; 
arranging hospital admissions and setting fair rates; 
serving on administrative committees. These services, 
however, when undertaken by social workers should 
be subordinated to medical social case work which is 
the real function of a medical social worker. 


Prevention 

The hospital may contribute to programs for the 
prevention of disease by participating in the develop- 
ment of social and health programs in the community. 
Of interest to the social worker in the hospital are 
programs for the prevention of tuberculosis, cancer, 
heart disease, and other diseases. Prevention means to 
the medical social worker not only the prevention of 
disease, mental or physical, or its recurrence in in- 
dividual cases but also its wider implications in the 
patient group and in the community. 

A consideration of reciprocal relationships between 
social and health agencies enlarges the whole concept 
of prevention. Extra-mural agencies may use the hos- 
pital and its out-patient department for the examina- 
tion and treatment of clients in need of special care, 
or long-time health programs involving the continued 
care of certain groups of patients may be developed. 
Such programs are actually preventive in nature since 
such measures as dental care, removal of tonsils and 
adenoids, the provision of eye glasses and hearing ap- 
pliances, and other care may finally be the result of 
the examination of a child or adult who appeared to 
be a healthy individual. In children even mental dis- 
turbances may be discovered and treated early thus 
preventing the development of mental disease in later 
life. 

On the other hand many emotional and social diffi- 
culties can be prevented or indefinitely postponed if 
health agencies have family- and child-welfare re- 
sources at their disposal. Even disease may not de- 
velop into a permanent problem if some of the sub- 
sistence, relationship, and emotional difficulties can be 
treated by family and other service agencies. 


Maintenance of the Public Relations of a Hospital 

The public relations of a hospital are another 
medium for the expression of its social function. In- 
terpretation of hospital activities by the medical social 
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worker strengthens community relations, and the use 
of other resources in the community by the social 
worker develops better understanding and promotes 
group thinking and planning. Services to the com- 
munity include: medical reports and interpretation to 
agencies giving service and relief to clinic patients; 
activity in organizations to promote education and the 
development of medical social work and social work in 
general. Most hospitals are now co-operating with a 
large number of private and governmental agencies in 
their respective communities. Other cases are referred 
by settlements, churches, schools, physician, neighbors, 
and relatives. Such promotion may be through the 
relationships of the social-service department to such 
co-ordinating bodies as Councils of Social Agencies or 
Community Funds. The social-service department 
usually has definite relationships with other public and 
private, social and health agencies in the community. 
Social-service departments in Catholic hospitals also 
ordinarily maintain co-operative relationships with 
diocesan, charitable, and educational activities. 
Through these relationships the social-service depart- 
ment of a hospital may participate in the Catholic ac- 
tion of a community. 


Conclusion 

Social service in the hospital or medical social work 
as it is better known thus contributes not only to the 
care of the patient but also to the educational pro- 
grams of various groups allied to the medical profes- 
sion, to social and health programs in the community, 
to research programs, to the administration of the 
hospital, and, finally, to the maintenance of the public 
relations of the hospital. 

It seems essential particularly at this time that the 
Catholic hospital should retain its idenjity as a private 
institution. Already, governmental institutions are 
rapidly increasing in number and even supplanting 
private institutions in some places, a development 
which cannot fail to foster a type of culture which is 
foreign to us as American citizens and as Catholics 
since there is a tendency among governments which 
abolish private charity, to assume responsibility for 
every phase of the individual’s life. The dignity of 
man is thus lost and in time the state does not exist 
for the individual but the individual is of value only as 
long as the state and its ends are served, a concept 
contrary to Catholic philosophy and tradition. 

Medical social work in the Catholic hospital, which 
in the last analysis is to help man to achieve his goal, 
is therefore, an expression of the Catholic hospital’s 
responsibility; that is, it assists in carrying out the 
objectives of Catholic hospitals which are established 
to promote the “greater glory of God by works of 
Mercy and Charity.’” 


7From the Constitution of one of the nursing Sisterhoods whose activities 
are restricted to the works of mercy. 
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RESOLUTIONS ADOPTED AT THE TWENTY-THIRD ANNUAL CONVENTION OF THE CATH- 


OLIC HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA 
AT THE conclusion of the Twenty-third Annual convention held under the patronage of His Excellency, 


the Most Reverend John A. Duffy, Bishop of Buffalo, at the 174th Regiment Armory, Buffalo, New York, June 


13 to 17, 1938, the Catholic Hospital Association of the United States and Canada resolves as follows: 


I. PLEDGES OF APPRECIATION AND LOYALTY 


specific definitions and prescriptions but also their implica- 





1. Pledge of Allegiance tions; convinced as it is that the Catholic mind and Catholic 

Be It Resolved, That this Association publicly declare action with their countless connotations for belief and for 
again its unqualified acceptance of the Catholic faith, of its living constitute for us the only sound, unchangeable and 
entire content, of its teaching and practice, not only its effective basis for our hospital and school of nursing activity. 
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We accept too, as the interpretation of this Catholic mind 
and Catholic action, the rules of our respective Religious 
Orders as efficient instruments of our service to God and man 
in our hospital work and as the best safeguards for each one 
of us singly and for all of us collectively, of our ambition 
for the achievement of the highest excellence in both our 
welfare and our educational work. 


2. To His Holiness, Pope Pius XI 

Be It Further Resolved, That this Association hereby re- 
affirm its loyalty and devotion to the Vicar of Christ on 
earth, His Holiness, Pope Pius XI, confident that, not only in 
his infallible pronouncement on matters of faith and morals 
but also in his wise and prudent interpretation of the spirit 
of the time, his teaching and his direction are accepted as 
the Voice of Christ’s Vicar in all matters in which he may 
choose to exercise the sublime prerogatives of his exalted 
office. This pledge of loyalty is at the same time a reaffirma- 
tion of our obedience to his voice as to that of Christ, to 
which we harken with confident belief that by it we are 
led along the ways of eternal truth and goodness not only 
towards the individual salvation of each of us but also to- 
ward the most efficient and humane and spiritual service to 
those who in God’s providence are entrusted to our care. With 
this renewed pledge of our allegiance, we, therefore, extend 
to the Holy Father as Christ’s Vicar on earth, the assurance 
of our sympathy in the trials besetting him and the Church 
in these perplexing times. We beg for him that courageous 
steadfastness, which one placed in so sublime a position must 
need to carry, an all but indescribably heavy burden. We thank 
His Holiness for his Apostolic blessing bestowed in words be- 
speaking a deep understanding of our problems, upon the 
Association, upon our hospitals and schools of nursing and 
upon each of us who labor in them. We are particularly grate- 
ful to receive from His Holiness the words of counsel urging 
us to retain above all, the spiritual viewpoint in all hospital 
and school of nursing activities. 


3. To His Excellency, The Most Reverend Amleto 
Giovanni Cicognani, Apostolic Delegate to the 
United States 
Be It Further Resolved, That this Association assure His 

Excellency, the Most Reverend Amleto Giovanni Cicognani, 
the Apostolic Delegate to the United States, of our deepest 
gratitude for his interest in our work, for his many marks of 
appreciation of our activities and particularly for the in- 
valuable service which he has rendered the Association in 
securing the Apostolic Blessing from His Holiness. We thank 
him for his most recent words of congratulations and good 
wishes which have filled the members of our Association 
with encouragement and renewed ambition. 


4. To His Excellency, the Most Reverend John A. 

Duffy, D.D., Bishop of Buffalo 

Be It Further Resolved, That this Asscciation express 
its sense of deep obligation and of gratitude te His Excel- 
lency, the Most Reverend John A. Duffy, D.D., Bishop of 
Buffalo, for his kind and generous patronage extended to this 
Association particularly during this Convention; for his many 
courtesies, for the great favor bestowed upon us by ce'e- 
brating Pontifical Mass; and a!so for the numerous and 
generous favors manifested te us as the episcopal pa- 
tron of, and host to our Associatien. We rejo‘ce in the 
fact that on the day on which His Excellency addressed our 
Convention, His Excellency celebrated the thirtieth an- 
niversary of his Ordination. We wish His Excellency years of 
fruitful service as a priest and offer our sincerest congratula- 
tions. 
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5. To His Excellency, The Most Reverend John Joseph 
Glennon, Archbishop of St. Louis and Honorary 
President and Adviser 
Be It Further Resolved, That this Association hereby again 

express its pride in the leadership of our Honorary President 
and Adviser, His Excellency the Most Reverend John Joseph 
Glennon, Archbishop of St. Louis. His increasing length of 
years in the service of Christ is to us not only a source of 
joy but a guarantee, too, of his wisdom and prudence in the 
guidance which he has for ten years extended to the officers 
of our Association. With our thanks to His Excellency we also 
offer thanks to God for His Excellency’s part in the work of 
our organization. 


6. To Their Excellencies, the Most Reverend Members 

of the Hierarchy of the United States and Canada 

Be It Further Resolved, That the members of the Associa- 
tion and the Association as a whole express to Their Excel- 
lencies, the Most Reverend Members of the Hierarchy of the 
United States and Canada, their sense of loyalty, of obedi- 
ence, of confidence in their leadership and of admiration for 
the wisdom and effectiveness of their counsel and direction. 
The Association accepts this leadership not only because of 
its supernatural character but also for its prudent wisdom and 
wishes to assure Their Excellencies that in principle as well 
as in practice, this Association will take no other attitude at 
any time than one of unquestioning obedience to the expres- 
sion of Their Excellencies’ wishes. 


7. To the Most Reverend Members of the Administra- 
tive Board and to the Officers of the National Cath- 
olic Welfare Conference 
Be It Further Resolved, That this Association hereby thank 

the Administrative Board of the National Catholic Welfare 
Conference for the many evidences of a most effective co- 
operation, for placing at the disposal of the Association, the 
personnel resources of the Conference’s office, for the splen- 
did, frequent and wise services of the Right Reverend Gen- 
eral Secretary, Monsignor Michael J. Ready, and of Mr. 
William F. Montavon. The Association sees in its relations 
with the Administrative Board, a most necessary and a most 
acceptable protection, as the Association faces the many 
problems with which it has to deal in the field of welfare 
and education and it derives from this direction, that stead- 
fastness of purpose and unswerving pursuit of the Catholic 
viewpoint, which, it is our proudest boast, we seek to main- 
tain in all our transactions. 


8. To the Reverend Diocesan Directors of Catholic 

Hospitals and of Catholic Charities 

Be It Further Resolved, That this Association hereby 
assure the Reverend Diocesan Directors of Hospitals and of 
Charities of our Association’s eagerness to co-operate with 
them in their many activities, including their legislative in- 
terests, which affect hospitals and hospital practice, nursing 
and nursing education. Our Association will always encourage 
the most intimate understanding between the administrators 
of our hospitals and those to whom Their Excellencies, the 
Bishops, have entrusted a measure of responsibility for the 
institutions and functions with which this Association is 
concerned. 


9. Sister M. Boniface, O.S.B., 1853-1937 

Be It Further Resolved, That this Association express its 
sense of loss on the death of Sister Mary Boniface, of St. 
Alexius Hospital, Bismarck, North Dakota, one of the last 
of the connecting links between the pioneering era and the 
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present era in hospital development. A leader on the frontier 
of hospital development in the central north and northwest, 
she-was a hospital administrator during almost half a cen- 
tury. We look upon her as an example to every hospital 
Sister. While we mourn her loss and her interest in this 


II. RESOLUTIONS 


10. To the Reverend Officials of the Diocese of Buffalo 

Be It Further Resolved, That this Association hereby thank 
all the Very Reverend and Reverend officials of the Diocese 
of Buffalo for countless marks of favor during the period of 
this Convention. We single out for special mention, three, not 
because we are not under the deepest obligations to the others 
but because the ceaseless watchfulness of these three and the 
distinction of their service, more than entitles them to our 
special gratitude— Father Boland, Monsignor Britt and 
Father Francis Garvey. 


1l. To the Sisters of D’Youville 

Be It Further Resolved, That this Association express its 
deepest appreciation for the generous courtesies of Mother 
Grace and of all the Sisters of D’Youville College. Our Pre- 
Convention Conference on Nursing Education could not have 
been held under more favorable, comfortable and stimulating 
auspices and our Association will ever feel itself under 
obligations for the generosity and charm with which Mother 
Grace and the other officials of the College accepted the 
onerous responsibilities incident to our meeting. 


12. To the Reverend Fathers of Canisius College 

Be It Further Resolved, That this Association express its 
deepest gratitude to the Reverend President and to the 
Fathers and scholastics of Canisius College, who extended to 
us so cordial a welcome and rendered us so many services 
during our Association’s stay particularly in connection with 
our visit to the institution on the afternoon and evening of 
Wednesday, June 15th. 


13. To the Very Reverend W. Coleman Nevils, S.J. 


Be It Further Resolved, That the members of this Asso- 
ciation take deeply to heart the message conveyed to us by 
the Very Reverend W. Coleman Nevils, S.J., in his eloquent 
and broad-visioned sermon. We value the privilege that is ours 
to labor for the indigent and while under certain conditions 
we would welcome subsidies to enable us to extend our 
charities, nevertheless, we regard the right to care for the 
poor sick as a guarantee for the continuance of the spiritual 
viewpoint and the true spirit of Christian Charity. We thank 
Father Nevils for the emphasis he has placed upon this ideal. 


14. To the Reverend Francis J. Hill, O.M.I. 

Be It Further Resolved, That this Association express its 
thanks to Father Francis J. Hill, O.M.I., of Holy Angels 
Church, for his thoughtful consideration of our convenience 
both during the Pre-Convention activities and during the week 
of our Convention. His attitude so frequently expressed that 
his service to us was a favor to himself and to the members 
of his community, will always remain with us one of the most 
pleasant memories of Buffalo. 


15. To the Sisters Who Extended Hospitality 
Be It Further Resolved, That this Association express its 
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Association, we have gained in the richness of the memory 
she has left us of her truly spiritual, religious and professional 
life and her influence will live in the annals of our Associa- 
tion and in our hearts. 


OF GRATITUDE 


appreciation and thanks to the Sisters of the many religious 
institutions who extended such sincere and cordial hospitality 
to all the visiting delegates and guests of our Convention. 


16. To the Program Participants 

Be It Further Resolved, That this Association express its 
gratitude to all of the program participants, each of whom 
contributed an indispensable part to the development of the 
conviction that our Buffalo program was one of the most 
helpful, inspiring and constructive experiences in the life- 
time of our Association. We thank particularly the Very 
Reverend Presidents of Niagara University and St. Bonaven- 
ture’s College, the President of the University of Buffalo and 
the Dean of its Medical School, and the Medical Society of 
the County of Erie for the cordiality of the welcome extended 
to us at the opening meeting of our Convention. 


17. To the Hospital Exhibitors’ Association 

Be It Further Resolved, That this Association express 
to the Hospital Exhibitors’ Association and to other exhibitors, 
its appreciation and thanks not only for numerous courtesies 
but also for arranging one of the most beautiful, educationally 
valuable and instructive exhibits which our Association has 
ever had in connection with any of its conventions. It wishes 
to thank the Association also for the pleasure of our trip to 
Niagara Falls. 


18. To the Buffalo Convention Bureau 

Be It Further Resolved, That this Association express 
its appreciation and gratitude to Mr. W. T. Buckley, Sr., of 
the Buffalo Convention Bureau, for his invaluable assistance 
throughout the period of the Convention. The Association 
wishes Mr. Buckley the fullest measure of success and satis- 
faction in the establishment of the Buffalo Convention 
Bureau. 


19. To the Press 

Be It Further Resolved, That this Association express its 
great appreciation to the press of Buffalo, particulariy to the 
news service of the N.C.W.C., the Buffalo Courier, The 
Evening News, the Buffalo Times, The Echo, and the Cath- 
olic Union and Times, for the generous allotment of space 
to the activities of the Convention and for the service which 
they rendered in interpreting hospital and school of nursing 
activities to their readers. 


20. To the Citizens of Buffalo 

Be It Further Resolved, That this Association thank all 
the many citizens of Buffalo who in any way made more 
pleasant and profitable the stay of our Association in this 
city. The cordiality and sincerity of all those with whom 
we came into contact was to us a source of deep satisfaction 
and rendered the work of the Convention outstandingly 
pleasant. 


Ill. RESOLUTIONS OF POLICY 


21. Responsibility in the Hospital 


Be It Further Resolved, That this Association recognize 
the many points of shifting emphasis in the hospital responsi- 


bilities of today; that it accept the responsibility to foster 
progressively, excellence in hospital service; that it approve 
the implications of greater co-ordination in staff organiza- 
tion; that it endorse the principle that nursing implies an 
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emphasis not merely upon the physical status of the patient 
but also upon the social and economic status; and finally, 
that it recognize the challenge which these shifting emphases 
present to those who amidst these social and professional 
changes must by their vocation, concern themselves with the 
spiritual care to the patients of our institutions. 


22. The Personal Sanctification of the Hospital Sister 


Be It Further Resolved, That this Association recommend 
to all its institutional members and to all the Sisterhoods, the 
most careful study of their own personal sanctification 
through hospital work. The Association wishes to emphasize 
the thought that hospital service in any of its many di- 
versified forms, must be used by the hospital Sister as the 
instrument of her sanctification and that it is only in propor- 
tion as the hospital Sister succeeds in her religious life and 
as a member of her religious community, she succeeds also in 
making herself a more effective member of the hospital staff 
in her professional life. Her failure or success in her life as 
a religious means her failure or her success in her life as a 
professional person. 


23. The Expansion of Governmental Hospital Service 

Be It Further Resolved, That this Association view with 
no little alarm, the continued expansion of hospital service 
controlled by the federal government, and the enlargement of 
expenditures for the maintenance of these institutions and 
that it hereby record its concern over the fact that as far 
as records indicate, a public examination of this policy of 
expansion seems not to have been made. This Association is 
concerned with the economic, political and physical aspects of 
this question but it is more seriously concerned with the shift 
in the implied philosophical viewpoint “under which charity 
is no longer respected as a Christian civic virtue but despised 
as a vanity of the bourgeois” and the government “exercis- 
ing control over the income of tax payers through its power 
to tax, assumes for itself the function and duty of providing 
for the destitute.” Obviously, the policy “tends to dry up the 
sources from which charity draws its resources, to deaden the 
community consciousness of citizens and to restrict the op- 
portunity of the generous to practice the greatest of all 
virtues — charity.” 


24. The Private Hospital and the Community’s Health 
Program 

Be It Further Resolved, That this Association hereby record 

its fears that the persistent repression of the importance of 

the private hospital and the aggrandizement of the govern- 
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ment institution, might result in undesirable even harmful 
standardization, in extravagance and waste, in inefficiency and 
will probably undermine the civic spirit in communities pre- 
cisely at a time when it seems most necessary to strengthen 
that spirit and the community’s increasing consciousness of 
the importance of adequate health care. 


25. Adequate Medical and Hospital Care for the Public 

Be It Further Resolved, That this Association recommend 
to all its members and to thé public at large, the viewpoint 
that the solution of the problem of supplying adequate medi- 
cal and hospital attention to all the people, will be derived 
most effectively from a complete and mutually sympathetic 
understanding between private and public health agencies, 
between which there must be the closest possible co-opera- 
tion, free and loyal; preserving in our American traditions, 
the utmost respect for the history, achievements and objec- 
tives of the private institutions, on the one hand, and the 
public responsibility for the use of the all but limitless 
financial resources and the opportunity to serve the nation, 
of the public institutions, on the other hand. The ideal, if 
pursued in a proper spirit, may thus become the most prac- 
tical of all of the solutions thus suggested for this most vexing 
problem. 


26. Medical Care for the American People 

Be It Further Resolved, That this Association hereby ex- 
press its regret over the fact that the question of whether 
or not medical care is adequately available to the American 
people should have developed into a controversial issue be- 
tween the government and the medical profession. The mem- 
bers of this Association warn that by such procedures nothing 
but harm can come to the health care of the American peo- 
ple. It seems to this Association, that whatever shifts in view- 
point concerning the fundamentally ethical considerations of 
medical care be introduced, those basic principles concerning 
the personal relationship of the patient and physician, the 
implication of sound, ethical obligations, the fixing of per- 
sonal responsibility for medical care, the confidential char- 
acter of the relationship between patient and physician and 
similar fundamental considerations must by all means be 
safeguarded lest we enter upon untried social procedures in 
supplying medical attention, to the detriment not only of pub- 
lic health but also to the detriment of the individual patient’s 
health. The Association, therefore, reiterates its confidence 
in the persisting validity of medical practice as enunciated by 
the American Medical Association. 


IV. RESOLUTIONS CONCERNING THE ASSOCIATION 


27. The Chaplains’ Conference of the Twenty-Third 
Annual Convention 

Be It Further Resolved, That this Association approve 
with pride and satisfaction, the recommendation of the 
Chaplains’ Conference of the Twenty-Third Annual Conven- 
tion that this Conference be given a measure of permanency 
for the period between the present and the next Convention; 
that the Executive Board recognize the nominees as officers of 
the Conference; that the specific function of the Conference 
for the coming year be approved to be the stimulation of 
interest in- medico-ethical and medico-religious case histories 
and that the Association approve a budget allotment for carry- 
ing on the work of this Conference. The Association regards 
this project as one of the most important upon which it can 
engage. 


28. Council on Hospital Administration 
Be It Further Resolved, That this Association mindful 


of the great progress which is being made in hospital ad- 
ministration and its recognition as a separate profession, 
hereby declare it to be its policy to work constantly for 
the enrichment and the promotion of the objectives of hos- 
pital administration through those educative processes through 
which to the best of our present knowledge, the hospital 
administrator of the future can be effectively developed. And, 
therefore, this Association hereby authorizes its Executive 
Board to organize and to appoint the members of a Council 
on Hospital Administration, to membership in which persons 
of capacity and achievement should be elected who can most 
effectively bring to bear upon our purpose a full experience 
in the fields of Administration, Medical Organization and 
Care, Education, Economics, Public Relations, Sociology and 
Social Action, and Religion. 


29. The Catholic Hospitals of the United States and 
Canada 


Whereas, the strength of our Catholic organization depends 
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in so large a measure on the interrelationships of its com- 
ponent parts; and 

Whereas, the weaker elements in organization when com- 
bined with and welded into the stronger, participate in the 
strength of the whole; and 

Whereas, our Catholic hospitals of Canada are widely di- 
versified in character and purpose and are widely diffused, 
regionally separated as they are by vast geographical dis- 
tances; and 

Whereas, the Catholic Hospital Association of the United 
States and Canada has done much to safeguard the religious, 


V. RESOLUTIONS ON 


30. The Small Hospital 

Be it Further Resolved, That this Association hereby ex- 
press its deep concern for the permanence and continued 
development of the small hospital which in its own locality 
so effectively reaches large percentages of its surrounding 
population and supplies them with the indispensable security 
in the maintenance of a local health program. This Associa- 
tion recognizes the dominant importance of the small hospital 
in an adequate program for rural welfare. To this purpose, 
the Association pledges itself to give increased attention to 
the problem of the small hospital; to organize each year, 
special sectional discussions dealing with the problems of the 
small hospital, and to study more intensely the procedures by 
which the resources and facilities of the small hospital can 
be integrated more effectively into national programs for 
health care. 


31. Pediatric Service and Maternal Welfare 

Be It Further Resolved, That this Association recommend 
with special emphasis to its institutional members, the 
further development of existing pediatric departments and 
departments of maternal welfare and the creation of new 
departments in these two areas of medical care, wherever 
such new developments are found to be desirable and where- 
ever competent leadership in such development: can be 
secured. We recommend to our hospitals that they concern 
themselves particularly with the problem of progressively 
reducing infant and maternal mortality, that they seek re- 
sources for developing out-patient services in these two divi- 
sions of medical care, that they safeguard not only the phys- 
ical but also the psychological, social, educational and 
religious welfare of our child patients and that they seek to 
develop a maternity counseling service which will not only 
scientifically but also religiously, base its counseling upon the 
accepted principles of Medicine and Medical Practice but 
also on those of Ethics and Religion; convinced as this Asso- 
ciation is that the physical safety of motherhood and of the 
family can be adequately safeguarded only through the 
recognition of the importance for all welfare activity of a 
thoroughly integrated attitude toward the patient’s whole life. 


32. The Development of Medical Social Service 
Departments 

Be It Further Resolved, That this Association hereby again 
recommend to its member hospitals, the immediate develop- 
ment of departments of medical social service not only be- 
cause of the fact that such a service can assist us immeasur- 
ably in the administration of our institutions, but because we 
regard medical social service today as indispensable in safe- 
guarding proper medical care to our patients. We accept the 
conclusions of our Association’s survey of this area of hos- 
pital interest which indicates to us that there is need for at- 
tracting into this rapidly developing vocation, much larger 
numbers of our Catholic college girls and Sisters and that 
the proper field for the preparation of these workers is a 
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moral and professional excellence of the hospitals in Canada 
which have thus enjoyed the support and background of the 
whole organization, 

Therefore Be It Resolved, That this Association hereby 
hopes and prays that whatever final decisions may be reached 
concerning the formation of a Catholic Hospital Association 
of Canada separate from that of the United States, the 
decision may be such as to sub-serve most effectively the 
interests of the Church, of our religious orders conducting 
our institutions, and of hospital service and nursing education 
not only in Canada but in the United States as well. 


HOSPITAL SERVICE 


Catholic institution of higher learning, since only in this 
way can the basic philosophy of life and the religious attitudes 
so indispensable in the medical social worker in a Catholic 
institution be satisfactorily developed, fostered, and directed 
to the service of the individual patient, of the Catholic hos- 
pital itself and of the community which it serves. 
33. Conference on Laboratory Technology 

Be It Further Resolved, That this Association view with 
satisfaction and understanding, the request of the Sisters who 
are in charge of our hospital laboratories that the Association 
provide the facilities for a laboratory technology conference 
for several days each year. The Association will make every 
effort to carry out this recommendation. 


34. Hospital Excellence in Specialized Departments 

Be It Further Resolved, That this Association hereby rec- 
ommend to all its institutions, the further promotion of hos- 
pital excellence in every one of the hospital’s specialized 
departments, particularly, however, for the coming year, that 
our hospitals concentrate much of their special interests upon 
the promotion of excellence in the record room, in the de- 
velopment of physical therapy, the pharmacy, and the mainte- 
nance and promotion of public relations. 


35. Personnel Relations 

Be It Further Resolved, That this Association hereby de- 
clare its full acceptance of the principle, in conformity with 
the teachings of His Holiness, Leo XIII and His Holiness, 
Pius XI, that employees, including those in our institutions, 
have the right to self-association or unionization as may be 
provided by law; that our institutions will give serious study 
to existing labor conditions in our hospitals and that diligent 
efforts will be continued to ensure the maintenance of such 
relations between the hospital administrators and the em- 
ployees as are founded upon a comprehensive understanding 
of the supernatural virtues of justice and charity. 


36. Hospital Accounting and Statistics 

Be It Further Resolved, That this Association pledge itself 
to renewed activity in promoting satisfactory hospital ac- 
counting, convinced as it is that not only through such means 
can the organization of the hospital be better protected and 
the policies of the institution better safeguarded but also 
because only by attention to this area can the significance of 
each institution’s part in the broad program of health activity 
be better promoted. It is recommended to all our members to 
give serious attention to the feasibility of adopting an accrual 
system in their accounts, that our institutions conform to 
an accepted. plan of standard classification of accounts and 
that serious interest be centered in the compilation of ac- 
curate hospital statistics. 


37. Trade Relations with Firms Manufacturing or 
Selling Contraceptive Products 
Be It Further Resolved, That this Association hereby 
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express its deep concern with reference to certain trade 
practices of some of the hospital supply houses which the 
members of this Association have most loyally patronized. 
Some of these firms now in response to the stimulated market, 
are producing and distributing products that can be used 
only for contraceptive practice along with other desirable and 


VI. RESOLUTIONS ON 


38. The Nursing School Evaluation Program 

Be It Further Resolved, That this Association hereby 
again record its conviction that under conditions now exist- 
ing the evaluation of our schools of nursing can best be 
accomplished by the Sisters themselves who alone can enter 
most intimately into the understanding and appreciation of 
all the deeper purposes and procedures in nursing education 
as promoted in a Catholic school of nursing. The Association 
expresses its deep gratification over the results which have 
thus far been accomplished during the first year of the active 
promotion of the Association’s program. It accepts un- 
qualifiedly in this area, the leadership of its Council on 
Nursing Education and of its Committee of Nursing School 
Examiners. It thanks both of these groups for placing so com- 
plete and thoroughly co-ordinated a technique at the dis- 
posal of the Association for the prosecution of this undertak- 
ing and it pledges to the officers and the responsible board 
and committees, the fullest co-operation in the entire 
undertaking. 


39. To the Mothers General and Provincial of the 
Members of Councils on Nursing Education and 
of the Committee of Examiners 

Be It Further Resolved, That this Association hereby thank 
the Reverend Mothers General and Provincial as well as 
other higher superiors, who have made the generous sacrifice 
of placing at the disposal of the Association for its nursing 
school evaluation program, the services of so many of their 
outstanding Sisters, who are carrying on without remunera- 
tion the many obligations implied in our project. 


40. To the Members of the Councils on Nursing Edu- 
cation and of the Committee of Examiners 

Be It Further Resolved, That this Association hereby 
thank all the members of its two Councils on Nursing Edu- 
cation and its Committee of Examiners for their generosity 
in bearing the burdens of their respective offices and that it 
record its pride in the demonstrated capacity of these Sis- 
ters who by their activity have proven their ability to carry 
on an educational project of great intricacy. 


41. Teaching of Religion 

Be It Further Resolved, That this Association hereby 
again re-emphasize its conviction that a well-planned, strictly 
administered and effectively taught sequence of courses in 
religion is an indispensable feature of every Catholic school 
of nursing. This Association recognizes the value of the many 
sources of religious influence in a Catholic institution and 
most heartily approves and welcomes the growing interest 
and increasing importance of avenues for Catholic action 
in affecting the lives of the student nurses. It believes, how- 
ever, that these influences cannot by themselves effect the 
objectives of the courses in religion; and furthermore, that 
religious activities would themselves be greatly enhanced in 
their effect if the student nurses are given systematic, thor- 
ough and vitalized instruction in the tenets of our holy reli- 
gion. The schools of nursing are again encouraged to make 
every effort to carry out in their own institutions our Asso- 
ciation’s program in this most important field. 
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necessary products which have been consistently and over a 
long period of years purchased by members of this organiza- 
tion. Such firms should be mindful of the necessity ‘which 
may arise that our members may eventually find themselves 
obliged to discontinue trade relations if such commercial 
practices are continued. 


NURSING EDUCATION 


42. Catholic Philosophy in the Curriculum 

Be It Further Resolved, That this Association hereby 
record its conviction that courses in Catholic philosophy as 
this term is commonly understood, must form a necessary 
background for the student nurse if we accept the obligation 
as we do, for the development of our students not only in the 
mere skills of our professional procedures but also in those 
refinements of conduct and in that basic culture which are 
implied in the ideals, the viewpoints and the practices of a 
Catholic educated professional womanhood. 


43. The Selection of Textbooks and Reference Material 

Be It Further Resolved, That this Association call to the 
attention of the Sister Directors of our Schools of Nursing, 
the serious obligation of carefully supervising the selection 
of textbooks and books for collateral reading in their schools 
of nursing. A prominent authority in the Church has called 
attention to the textbooks used in one school of nursing in 
which repeated attacks not merely on Catholicism but also 
on the fundamental philosophical concepts of all religion are 
guardedly but nevertheless, disasterously expressed. As part 
of the evaluation program of the schools of nursing, the 
Association should in the near future, dedicate some of its 
activity to the solution of this problem and should give as- 
sistance to the Sisters in bearing this responsibility. The 
Council on Nursing Education has recently expressed itself 
as favoring a selected list of reference books as a first attack 
upon this problem. 


44. Personnel Guidance 

Be lt Further Resolved, That this Association advise our 
schools of nursing that it views student guidance as one of 
the most intimately important problems in the conduct of our 
schools. It is through adequate guidance that educational 
processes become individualized and are thereby rendered 
more directly helpful to the student nurse in all the phases 
of her education. Hence, the Association recommends, too, 
the thorough study of guidance techniques as supplementary 
to the traditional methods in use in the Church. 


45. Dominion Registration of Nurses 

Whereas, it is not obvious that the Dominion registration 
project which is to be finally discussed at the Convention of 
the Canadian Nurses’ Association in Halifax early in Ju'y, 
1938, fully meets the legitimate demands of the Catholic 
hospitals of Canada; and 

Whereas, it is not obvious that this project safeguards the 
interests of the Sisterhoods for adequate representation of 
our schools of nursing on the Dominion Council or College 
of Nursing; 

Therefore, Be It Resolved, That the Catholic schools of 
nursing record their conviction that in the interests of the 
public health and nursing education in Canada, a plan must 
be devised which can be deemed sufficiently just to the 
Catholic schools to attract the loyalty of the Sisterhoods 
and thus to ensure the fullest understanding and co-operation 
of the Sisters. 

















VIL RESOLUTIONS 


46. International Hospital Association 

Be It Further Resolved, That this Association 
express its interest in the forthcoming International Hos- 
pital Association meeting which is to be held in Toronto in 
1939; that it takes pride in Dr. Malcolm T. MacEachern’s 
leadership as President of that Association during the com- 
ing year and that it hopes that the meeting in Toronto will 
prove to be the most successful of all the meetings thus far 
held by the International Hospital Association. 


hereby 


47. The American College of Hospital Administrators 

Be It Further Resolved, That this Association endorse again 
the purposes of the American College of Hospital Administra- 
tors and that it urge the College to intensify its educational 
program. The Association desires to call attention, however, 
to the fact that if membership in any of the Hospital Asso- 
ciations is to be considered a necessary prerequisite for elec- 
tion to the College, membership in the Catholic Hospital 
Association should be deemed a satisfactory prerequisite for 
the election to the College of any of the Sisters. 


48. The Promotion of Community Chests 

Be It Further Resolved, That this Association desires to 
encourage its institutions to participate in the organization 
and promotion of community chests, thus affording our hos- 
pitals opportunities for influencing local undertakings in the 
field of health care and stimulating community interest in 
community giving. Our Association, however, is convinced 
that in such activities emphasis must be placed not only upon 
the self-interest of the contributors and the impersonal pro- 
cedures of philanthropy but also upon the supernatural virtue 
of Charity through the exercise of which the donor is him- 
self performing a God-given duty toward his neighbor, and 
the participating agencies are assured that equable basis for 
the distribution of the community resources which makes 
for a better community understanding and thus for more 
effective community co-operation. Furthermore, we recom- 
mend to Community Chests in which Catholic Agencies, 
particularly the hospital, are participating, the thoughtful 
study of the effect of the Sisters’ contributed service upon 
the community resources for the promotion of health care. 


49. Group Hospital Service Plans 

Be It Further Resolved, That this Association hereby re- 
cord its interest in the many and successful group hospitaliza- 
tion plans which have been developed in the United States 
under the leadership of the medical societies and in complete 
accord with the ethical fundamentals of medical practice; 
that the Association encourage its institutional members to 
assist in the further promotion of such plans, and to par- 
ticipate as member agencies in the unquestioned good which 
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ethically and medically sound plans 
people. 


are rendering to our 


50. Catholic Social Action Conference 

Be It Further Resolved, That this Association hereby ex- 
press its pride in the vigorous and forward looking leadership 
in Catholic Social Action of the Most Reverend Members of 
the Hierarchy as expressed in such dignified effectiveness in 
the Catholic Social Action Conference in Milwaukee. This 
Association will concern itself deeply with the many problems 
involving health and hospital care in the many industrial, 
urban and rural, and other social fields which were studied 
in the Conference and pledges to Their Excellencies who are 
guiding this Conference its fullest co-operation in the de- 
velopment of a complete program of Catholic Social Action. 


51. Catholic Rural Life Conference 

Be It Further Resolved, That this Association express its 
deepest sympathy with and understanding of the purposes 
and program of the Catholic Rural Life Conference and 
that it pledge to His Excellency, the Most Reverend Bishop 
Aloisius J. Muench, the fullest support the Catholic 
hospitals of the United States in promoting health activity in 
connection with the work of the Conference. 


of 


52. Committee for Catholic Refugees 

Be It Further Resolved, That this Association express its 
deep interest in the work of the Committee for Catholic 
Refugees from Germany and express its appreciation of 
the splendid work of charity accomplished by the episcopal 
members of this Committee. The Association hopes that 
through the solution of the many problems of licensure, the 
distribution of physicians and professional recognition of 
these refugees who are members of the medical profession, 
the work of this Committee may be speedily facilitated. In 
the meantime, it wishes to assure Their Excellencies that 
opportunities will be sought to enable Their Excellencies, 
the Most Reverend Members of this Committee, to place in 
satisfactory positions, those in whom Their Excellencies have 
taken so deep an interest. 


53. Medical Missionary Activity 

Be It Further Resolved, That this Association place itself 
on record as favoring the most widespread active and en- 
thusiastic interest of all its member institutions and of their 
personnel in all forms of medical missionary activity, con- 
vinced as we are that interest in this important field of the 
Church’s work will serve to all of us as a stimulus to a deeper 
interest in our professional duties and will afford us an oppor- 
tunity for the exercising of that Christ-like zeal of which our 
Association boasts in its motto. 


VII. REDEDICATION 


54. Rededication 

Be It Finally Resolved, That this Association motivated 
by its sublime motto that “the charity of Christ presseth 
us onward,” hereby rededicates itself, its ambitions, its 
plans, its projects to Him, whom to serve, is to rule and whom 
to follow, is to lead. Since we are serving Christ, the King, 
nothing but the best which it is in our capabilities to provide is 
thought worthy by us in His divine service. We pledge our- 
selves to the maintenance of only the highest and best in all 
the divisions of our hospitals and our schools of nursing. We 
pledge ourselves, to continued unselfishness in all our serv- 
ice, to a wholehearted and unstinted devotion to Him in all 
our activities. We pledge to Him, the fullest observance of 


our religious rules and vows, since it is only through them 
that we as Catholic hospital Sisters can achieve the purposes 
of our vocations. These rules and vows and our labors as 
hospital Sisters together with all the sacrifices implied in 
them, we dedicate to Him as to the only Person worthy of 
our heart’s complete devotion, in the cause which alone 
is worthy of any person’s complete self-surrender and we 
propose to achieve our purposes by the only means which 
Christ Himself has found feasible and which all His followers 
must accept in the ways of Christ — likeness, the way of self- 
sacrifice and if necessary, of courageous self-immolation. We 
shall follow Him as our Leader with a prayer upon our lips 
“Master, lead on, and we shall follow Thee to the last gasp 
with faith and loyalty.” 











S} NEW BOOKS 





Christ the Leader 

By W. H. Russell, Ph.D. The Catholic University of America 
and Trinity College. 458 pp. Price, $2. Milwaukee: The Bruce 
Publishing Company, 1937. 

This work is a life of Christ, practically applied to the teach- 
ing of religion. It makes the Scriptures alive and Christ a real 
Man, adorably human, whom one cannot help but love and 
long to serve. 

The author follows a threefold method: first, a Gospel passage 
is quoted; second, an explanation of the principles set forth in 
this passage is given; third, an application of these principles to 
present-day conditions is made. 

The life aim of Christ, “I do always the things that please 
Him!” is the theme of the book. It teaches that we must develop 
the right attitude toward God, that we must always look at 
things from His viewpoint. Thus we put into practice in everyday 
life the teachings of Christ. When we follow Christ’s life aim, 
religion becomes a rule of life which will assure happiness in this 
world and the next. 

The questions at the close of eack chapter embody its principles 
and make the student consider them and apply them to his own 
life. If we study this work earnestly, religion is no longer vague 
and theoretical but a practical, devoted imitation of Christ, the 
loved Leader, who, as the author says, “is not a mere philosopher, 
not a superman, nor a religious genius. . He is God, and 
since He is God, all is well with those who accept His leader- 
ship through the Church.” —S. M. D. 

Fundamentals of Anatomy 

By Carl C. Francis, A.B., M.D., 320 pp. With 176 Illustrations 
including 26 Color Plates. Price, $2.75. St. Louis: The C. V. 
Mosby Company, 1937. 

This book is intended as a text for student nurses. It is divided 
into eighteen chapters, with 176 illustrations, including 26 color 
plates. Each chapter is classified so as to permit easy reference. 
In addition there is a glossary of anatomical terms. The text 
is written in simple, clear English. Descriptions are concise and 
can be easily followed and visualized, and yet it contains all the 
material necessary to cover the essential facts in an adequate 
survey of anatomy. 

As the author of this book received his knowledge from actual 
experience as senior instructor, rather than from an incomplete 
and theoretical study of textbooks, he is well able with this back- 
ground and training, to teach the subject properly to students. 

This book should prove useful not only as a textbook, but 
also as a reference book to the medical student and nurse. — 
a ae. 

Bewildered Patient 

By Marian S. Newcomer, M.D. 323 pp. Price, $1.75. Boston and 
New York: Hale, Cushman & Flint, 1936. 

This is a well-written book, with a great deal of useful in- 
formation which would benefit one who has never been a patient 
in a hospital. There is a reference to milk as a perfect food, also 
a discussion on vitamins and their value. The book as a whole is 
of great use to the doctor, because it answers so many questions 
which are constantly being brought up by the layman. The chap- 
ter on what a physician can do for his patient is excellent. 

The author has written a book in a language we can all under- 
stand. He discusses the medical fads and fancies of the day, and 
places them in their proper relation to medicine as a whole. 
He treats of the fundamentals of health and physical well-being, 
accepting that which has been tested and explaining that which 
is new.— S. M. A. 

The Art of Compounding 

A Textbook for Students and a Reference Book for Pharmacists 
at the Prescription Counter. 

By Wilbur L. Scoville, Ph.M., M.Sc., Phm.D., Sc.D. and Justin 
L. Powers, Ph.D. Sixth Edition, Revised and Enlarged with 61 
Illustrations. 620 pp. Price, $4.75. Philadelphia: P. Blakiston’s 
Son & Co., Inc., 1937. 

The immediate purpose of the first edition of this work was to 
gather together and classify numerous detailed helps on prescrip- 


tion compounding from various sources, and to present these, to- 
gether with a consideration of incompatibilities, in such orderly 
arrangement as to be most helpful to the student or compounder. 

In the preparation of this, the sixth edition, the original pur- 
pose of the book has been adhered to, and the subjects are con- 
fined to prescriptions and extemporaneous pharmacy, without, 
however, failing to recognize the development of specialized 
pharmaceutical operations. 

Through its several editions, this text has grown from a book 
of fourteen chapters to a volume of twenty-two chapters. The 
two new chapters included in this revision are: one on Glandular 
Products, written by H. E. Morton, who is Associate Bacteriolo- 
gist in the School of Medicine of the University of Pennsylvania; 
and the other on Vitamins, written by Robert L. Grant, who is 
a Research Fellow in Internal Medicine in the University of 
Michigan Hospital. 

The chapters on Biological Products and on Incompatibilities 
have been entirely rewritten, the latter comprising 166 pages for 
which a special index has been included for the first time. 

This book may well serve as a useful reference for the practic- 
ing pharmacist at the prescription counter.—S. M. L. 

An Introduction to Materia Medica and Pharmacology 

By Hugh Alister McGuigan, Ph.D., M.D. and Edith P. Brodie, 
A.B., R.N. With 71 Text Illustrations and 18 Color Plates. 580 pp. 
Price, $2.75. St. Louis: The C. V. Mosby Company, 1936. 

Part 1 offers an excellent, fundamental presentation of the es- 
sential, underlying matter requisite for the student nurse in her 
study of elementary pharmacology. 

The terms used are very understandable and explicatory of the 
subject matter, it being introduced in such a manner as to pro- 
mote the interest of the student and further her perusal and 
study. Its contents are methodically arranged, neither too lengthy 
nor brief in statements. 

Part 2 is introduced by a Chapter on Posology, arranged with 
a few of the necessary rules for solutions and dosage, with 
practical problems. The Chapters following, contain explanations 
of Drug Administration with the effects of the same upon the 
different systems of the body. 

It is concluded by an unequalled Appendix and an exceptionally 
concise and explicit Glossary. 

For a textbook of interest, completeness, and fine medical 
presentation, I think McGuigan and Brodie’s text is about the 
most valuable and really an indispensable book of its kind for 
usé in a nurses’ curriculum.— S. M. P. 

Textbook of Materia Medica, Pharmacology, and Therapeutics 

By A. S. Blumgarten, M.D., F.A.C.P. Seventh Edition, Com- 
pletely Revised. 845 pp. Illustrated. Price, $3. New York: The 
Macmillan Company, 1937. 

This seventh edition, superior in manner of presentation and 
illustrations, is divided in a condensed and _ logical sequence, 
which makes it an excellent textbook for classroom use for the 
instructor of Pharmacology. 

Part 1 offers a well-balanced selection of material suitable 
for teaching of a Preliminary Course in Materia Medica. 

Part 2 inclusive of and through Part 9 gives definite outlines 
of the use, dosage, and effects of the various medicinal agents 
upon the different systems of the body. 

Part 10 deals exclusively with specifics. 

Part 11 explains Medicinal Foods, their uses, and tables with 
questions for practical application of the subject matter. 

Part 12 gives an outline of the best and newest Methods of 
Physiotherapy, with a short Appendix. 

I believe Blumgarten’s seventh edition of Materia Medica and 
Pharmacology represents almost a complete manual with sufficient 
material to present a two-semester course in the subject. — 
S. M. P. 


BOOKS RECEIVED 
History of Nursing Note Book. By Elizabeth M. Jamieson, A.B., 
RN. and Mary Sewall, R.N. Guide book designed to be placed 
in any standard three-ring loose-leaf folder. Philadelphia: J. B. 
Lippincott Company, 1937. 


34 

















July, 1938 


HOSPITAL PROGRESS 17A 
































utily 


SURGICAL 


DRESSINGS 


and 


1 Os MORTON 





LEWIS MANUFACTURING CO. 


Division of THE Kenpatt Co, 


Walpole, Mass. 


FOR GREATER ABSORBENCY 


URGICAL dressings and sutures are the hospital's “tools.” As a pro- 

ducer of these tools Curity is constantly working to discover ways and 
means of making these instruments of healing more efficient and effective. 
For this purpose alone, it employs an extensive research organization. 


The work done in Curity laboratories has benefited hospitals in many ways. 
As an example, an intensive study of the properties of absorbent cotton 
several years ago, led to a revolutionary discovery. It was found that when 
specially prepared bleached cotton fibres were subjected to high pressures 
under certain conditions, the individual fibres became “welded” together. 
It was further found that absorbent cotton welded together in this manner 
possesses far greater ability to soak up and retain liquids. The knowledge 
was immediately put into practical use. “Welded” cotton (protected by 
U. S. Patent 2044937) is now incorporated in Lisco Sponges and is the secret 
of their outstanding absorbency. Another achievement for Curity research, 
another improved product for hospitals! 


A.B. D. Rotts & Packs « ADHESIVE « Banpaces, Gauze, No Rave. « Banpaces, PLasrer (REGULAR & QuaDRO) « BANDAGE Rotts (Uncur AND 
Cur) « CELLucorron AssorBENT Wapp1nc « CELLUWIPES « CoMBINATION RoLis & Paps « Corron, ABSORBENT * Corron BALLs + CRINOLINE + 
Diapers, Layetrectotu « Dresstnc Roits « Gauze, ApsorBeENT (RecuLAR & Pap Gauze) « Gauze, Reapy-Cur + Korex + Lisco Rotts « 
Mus.n, Unsieacuen « Paps, O. B. + Setvace Gauze « SHEET WappiNc « Sponces, SuRGICAL & Lisco « Srockinerre, OrrHopepic « SuTURES 
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Internships and Residencies in New York City, 1934-1937. Their 
Place in Medical Education. Report by the New York Committee 
on the Study of Hospital Internships and Residences. Jean 
Alonzo Curran, M.D., Executive Secretary. 492 pp. Price, $2.50. 
New York: The Commonwealth Fund, 1938. 

Jurisprudence for Nurses. Legal Knowledge Bearing upon Acts 
and Relationships Involved in the Practice of Nursing. By Carl 
Scheffel, Ph.B., M.D., LL.B. In Collaboration with Eleanor Mc- 
Garvah, R.N. Second Edition. 248 pp. New York; Lakeside Pub- 
lishing Company, 1938. 

Nursing an Art and a Science. By Margaret A. Tracy, R.N., 
A.B., M.S., Director, Training School for Nurses, University of 
California, San Francisco, and Collaborators. Foreword by Annie 
Warburton Goodrich, M.A. (Sc.D.), Dean Emeritus Yale Uni- 
versity School of Nursing. 559 pp. with 183 illustrations. Price, 
$3.25. St. Louis: The C. V. Mosby Company, 1938. 

Physiology and Anatomy. By Esther M. Greisheimer, B.S. in 
Education, M.A., Ph.D., M.D. Third Edition, Revised. 706 pp. 
424 Illustrations of which 48 are in Color. Price, $3. Philadelphia, 
London, and Montreal: J. B. Lippincott Company, 1937. 

Professional Adjustments Notebook for First-Year Students of 
Nursing. By Elizabeth M. Jamieson, A.B., R.N. and Mary Sewall, 
B.S., R.N. Philadelphia: J. B. Lippincott Company, 1938. 

The Radiology of Pulmonary Tuberculosis. By J. E. Bannen, 
M.B., Ch.B., D.M.R.E. 156 pp. Illustrated. Price, $4.50. Baltimore: 
William Wood and Company, 1937. 


England 


Rheumatism Clinic Organized. SS. John and Elizabeth 
Hospital, London, conducted by the Sisters of Mercy, has 
been equipped by the Empire Rheumatism Council, which 
has been waging war against rheumatism and arthritis. This 
is the first rheumatism clinic to be founded in London. The 
Duke of Gloucester, president of the Council, attended a 
festal dinner and met His Eminence Arthur Cardinal Hins- 
ley, archbishop of Westminster. An appeal was made at the 
affair, with a result that more than $10,000 was subscribed 
by the guests. The Duke said that rheumatism costs the 
nations. 242,000,000 hours a year in loss of work and $85,- 
000,000 a year in loss of pay. The Duke congratulated the 
hospital staff members on their decision to establish an 
in-patient rheumatism department. 


District of Columbia 
Summer School. The School of Nursing of the Catholic 
University of America, Washington, during the summer ses- 





A GROUP OF DELEGATES AND THEIR HOSTS, THE 
EXHIBITORS, VIEWING THE CANADIAN FALLS 
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sion will present courses in advanced nursing practice, ad- 
ministration, and public health nursing. 


Canada 
New Hospital Superior. Sister St. Alphonse arrived in 
Shawinigan Falls, Que., on April 4 to assume her duties as 
superior of St. Theresa’s Hospital. She had been superior of 
St. Joseph’s Hospital in Lowell, Mass., for the past seven 
and one half years. Sister St. Alphonse succeeds Sister St. 
Helen. 














His ExceLtency THE Most REVEREND JOHN A. DurFrFy, 
D.D., Bishop of Buffalo, Buffalo, N. Y. Greetings from the 
Diocese. 

His Excettency THE Most Reverend Francis C. 
KeELtey, Bishop of Oklahoma City and Tulsa, Oklahoma 
City, Okla. A Special Greeting. 

THE RicHt REVEREND MonsicGNor Epmunp J. Britt, 
LL.D., Vice-Chancellor, D’Youville College, Buffalo, N. Y. 
Greetings from D’Youville College. 

THE REVEREND JOHN P. BoLanp, Diocesan Director of 
Hospitals, Buffalo, N. Y. Greetings from the Catholic Hos- 
pitals in the Diocese of Buffalo. 

THe Ricut REVEREND MonsicNor Tuomas J. O’Dwyer, 
President, National Conference of Catholic Charities; Execu- 
tive Director, The Catholic Welfare Bureau, Los Angeles, 
Calif. Greetings from the National Conference of Catholic 
Charities. 

THE REVEREND THomas D. O’Connor, C.M., Ph.D., Di- 
rector, Department of Sociology, Niagara University, 
Niagara Falls, N. Y. Greetings from Niagara University. 

THE VeRY REVEREND THOMAS PLASSMANN, O.F.M.., Presi- 
dent, St. Bonaventure College, Allegany, N. Y. Greetings 
from St. Bonaventure College, Allegany, New York. 

THE REVEREND Francis A. O’Mattey, S.J., President, 
Canisius College, Buffalo, N. Y. Greetings from Canisius 
College. 

Epwarp W. Kocu, M.D., Dean, University of Buffalo 
School of Medicine, Buffalo, N. Y. Greetings from the Uni- 
versity of Buffalo. 

Harotp F. Brown, M.D:, Medical Society of the County 
of Erie, Buffalo, N. Y. Greetings from the Medical Society 
of the County of Erie. 

WittrAm F. Montavon, LL.D., K.S.G., Director, Legal 
Department, National Catholic Welfare Conference, Wash- 
ington, D. C. The Private Hospital and the Government in 
the Care of the Sick. 

THE REVEREND JoHN P. BoLanp, Chairman, New York 
State Labor Relations Board; Diocesan Director of Hos- 
pitals, Buffalo, N. Y. Labor Relations in Catholic Hospitals. 

THE REVEREND JoHN J. ButTLer, Diocesan Director of 
Catholic Charities, Archdiocese of St. Louis, Mo. The Cath- 
olic Hospital in Community-Chest Organization. 

IRENE E. Morris, Px.D., Director, Social-Service Depart- 
ment, St. Louis University Group of Hospitals, Firmin 
Desloge Hospital, St. Louis, Mo. Medical Social Work as an 
Expression of the Catholic Hospital’s Responsibility. 
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New Editions of 


MACMILLAN NURSING TEXTS 
Ready for Fall Classes 


PEDIATRIC NURSING 
3rd Edition 


By Corinne Bancroft, R.N., 
M.A., Elizabeth Pierce, R.N., 
and Bessie Cutler, R.N. 


In this new edition the authors clarify, 
in terms of present-day needs, the posi- 
tion and functions of the nurse in the 
eare of children. The physical, motor, 
mental, emotional and social phases of 
development have been enlarged upon, 
and more closely related, to portray the 
child as a growing, developing individ- 
ual. The section on the care of the 
child, including the principles of nu- 
trition, has been enlarged and developed 
to make it more useful as a guide in the 
care of the well child and as a basis for 
hygienic care in the sick. Certain chap- 
ters of the section on Diseases of Infancy 
and Childhood have been rewritten and 
the content has been revised, enlarged 
and enriched in the light of recent ad- 
vances in medicine, and with a clearer 
understanding of the information needed 
by the nurse in practice. Ready in 
August. Probable Price $3.00 


A TEXTBOOK OF 
PATHOLOGY 
For Use in Schools of Nursing 


2nd Edition 
By Armin V. St. George, M.D. 


Anyone who believes that pathology is 
not’a living subject need but compare 
the present with the previous edition of 
this book to learn what tremendous 
changes medicine has undergone in the 
short space of ten years. A complete 
revision of the original text has been 
made, and much new material has been 
added. A comprehensive view of the 
major pathologic processes is presented 
for the nurse, in simple form, in order 
to help her understand the principal 
causes of disease, the nature of some 
ef the commoner disease processes, and 
the importance of the various diagnostic 
measures, particularly in their relation- 
ship to nursing. The latest scientific 
medical accomplishments are here re- 
corded so that the reader or student may 
receive a general background not only of 
the science of pathology but of disease 
as a whole. Ready in August. Probable 
Price, $1.75 


NUTRITION AND DIET 
THERAPY 


A Textbook of Dietetics 
7th Edition 
By Fairfax T. Proudfit 


In this seventh edition of a standard 
text, the material has been reorganized 
and rewritten to follow closely the cur- 
riculum of the National League of Nurs- 
ing Education. Advances in nutrition 
have been so great and so rapid in the 
last few years that Miss Proudfit has had 
to practice every caution in selecting her 
material from the new and available 
data. In the section on normal nutri- 
tion the laboratory work has been ar- 
ranged in separate lessons with suggested 
field work, projects, and so forth. Illus- 
trations have been added and the lessons 
have been made as definite and graphic 
as possible. At the same time, every effort 
has been made to stimulate the student 
to do individual thinking. Ready in 
August. Probable Price $3.00 


A TEXTBOOK OF 
MICROBIOLOGY 


2nd Edition 
By Kenneth L. Burdon, Sc.M., 
Ph.D. 


This is the new and completely revised 
edition of Burdon’s splendid & widely- 
used Textbook of Bacteriology. The book 
has heen enlarged and rearranged, and 
conforms to the requirements of the 
new curriculum. References at the end 
of each chapter have been added. A more 
complete presentation of the fungi, pro- 
tozoa and some of the filterable viruses 
has been made in this new edition, and 
there is also a helpful new appendix, 
“Suggestions for Teaching.” Probable 
Price, $3.00 





Just Published 


THE HOSPITAL HEAD NURSE 
Her Functions and Her Preparation 
By Mary Marvin Wayland, R.N., A.M. 
Edited by Isabel M. Stewart, 
R.N., A.M., $2.50 











A TEXTBOOK OF NURSING 
PRACTICE 


2nd Edition 


By Hester K. Frederick, R.N.. 
and Ethel Northam, R.N. 


This new edition of an already well- 
known text on the general nursing care 
of patients will prove indispensable not 
only to teachers and students of the 
Nursing Arts, because the text is in 
harmony with the aims and purposes of 
the course as suggested in the Curriculum 
Guide, but also to graduates engaged in 
private duty, public health and other 
branches of nursing. The text, which 
has been enlarged and completely revised 
by Miss Frederick in collaboration with 
Ethel Northam, also of the Johns Hop- 
kins Hospital School of Nursing, covers 
the fundamental nursing care and treat- 
ments concerned in medical and surgical 
nursing, and includes the treatments of 
the eye, ear, nose and throat. Ready in 


July. Probable Price, $3.00 


TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY 


10th Edition 


By Diana C. Kimber, Carolyn 
E. Gray, A.M., R.N., and 
Caroline E. Stackpole, A.M. 


Simplicity of presentation, a wealth of 
illustrative material, and a clear differ- 
entiation between anatomy and physiol- 
ogy distinguish this new edition of a 
splendid and well-known text. Describing 
the phenomena of life and the prin- 
cipal cenclusions which have been 
reached as to their interdependence and 
cause, this book also includes the ma- 
terial outlined in the course in anatomy 
and physiology in the curriculum pub- 
lished by the National League of Nursing 
Education. New material has been added 
on the physiology of the muscle, and 
the chapters on the nervous system and 
the kidney have been entirely rewritten. 
The most recent concepts and trends in 
the teaching of physiology are reflected 
throughout. Ready in July. Probable 
Price $3.00. 


THE MACMILLAN COMPANY, Publishers 
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“WE'RE MORE THAN PLEASED, DOCTOR 


with the Heidbrir k Kinet-O-Meter. It’s easy to oper- 
ate, it’s most economical, and the patient’s condition 
is better during the operation and post-operatively.”’ 





Safe — Simple — Economical 
Scientifically Correct...:. 


Operates with an ease and convenience that enables you to 
proceed with confidence. You'll find all the features that 
make HEIDBRINK equipment the recognized standard of 
excellence . . . in Cabinet, Stand or Cart Models. 


SEND FOR DESCRIPTIVE LITERATURE 
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No wonder so many hospitals, 
everywhere, are discarding 
their present equipment for this 
better, more modern, more eco- 
nomical apparatus for admin- 
istering anesthetics .... the 
HEIDBRINK KINET-O-METER 
with it’s accurate, trouble-free 
DRY FLOAT Flow-Meters—no 


freezing, no filling, no sedi- 
ment, no cleaning to contend 
with. 


HEIDBRINK DIVISION 


THE OHIO CHEMICAL & MFG. CO., OF CLEVELAND 
MINNEAPOLIS, MINNESOTA 














Illinois 

Class Graduates. The 39 graduates of St. Anne’s Hospital 
School of Nursing, Chicago, received their diplomas on the 
campus of Loyola University on the evening of June 8. The 
St. Anne’s Alumnae Association entertained the graduates at 
a theater party followed by a dinner; the hospital Sisters 
gave them a dinner and a commencement breakfast; and the 
dietitian entertained the girls at a bridge party. This was 
the largest class ever graduated from St. Anne’s School of 
Nursing. 

Mercy Nun Mourned. On Saturday, June 18, Sister Mary 
Evangeline Kelly, R.S.M., a Sister of Mercy, died after an 
emergency operation performed earlier in the week. Sister 
Evangeline was stationed at John B. Murphy Hospital, Chi- 
cago, where she did office work. 

On September 8, 1937 Sister Evangeline celebrated the 
golden jubilee of her religious profession and on that oc- 
casion she was honored by a reunion of many of her former 
pupils at St. Patrick’s High School, Chicago. Her pall- 
bearers were former boys in her classes. 

Nurses Graduate at Mother House. The graduates of St. 
John’s Hospital School of Nursing, Springfield, received their 
certificates of graduation at commencement exercises held 
in the afternoon in the mother house, St. Francis of Assisi 





Church, near Riverton. Bishop Griffin presented the diplomas 
and made the principal address. 

The day opened with Mass celebrated in the hospital chapel 
by Rev. Comerford J. O’Malley, dean of the college of com- 
merce in De Paul University; after services the Sisters pre- 
sented the seniors with school pins. The Sisters also served a 
breakfast to the graduating class and alumnae members. 
A homecoming and get-together of the alumnae and graduates 
closed the morning’s celebration. There were 39 members in 
the graduating class. 

Indiana 

Appoints Four New Interns. St. Joseph’s Hospital, Fort 
Wayne, has appointed four new interns, as announced by 
Sister M. Polycarp, superior. They are: Drs. Sol Allen Dan- 
chik and Doyt Ellis Farling, graduates of the Ohio State 
University School of Medicine, and Drs. Burdette H. Osten 
and Jack G. Lustgarten, graduates of the University of Iowa 
School of Medicine. 

Priest Organizes Mental Hygiene Clinic. Rev. Dr. Julian 
P. Sigmar, pastor of St. Hedwig’s Church and former pro- 
fessor of philosophy and psychology at Notre Dame Uni- 
versity, has organized a mental hygiene clinic in South Bend. 
Father Sigmar followed through the suggestion of Dom 


(Continud on page 22A) 
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SOME FACTS ABOUT THE MAKING OF ARMOUR’S 
Ylew /oceaad. WGATURES AND SUTURES 


@ Every surgeon, every hospital buyer should know exactly how 
the sutures he uses are processed. 

We need hardly remind you how important it is that they be 
safe and efficient. The success of an operation, even the life of a 
patient may depend on the methods used in processing a suture. 

Armour’s New Process Ligatures and Sutures go through 16 
hand and machine cleaning operations . . . 5 inspections. What is 
left is a fine strand of pure collagen, 3/1000 inch thick. These 
threads are cut to length, collected in multiples as required for 
different sizes of suture, and given an inhibiting bath. A separate 
laboratory determination is made of the strength of the chromi- 
cizing bath for each lot of ligatures. 

The ligatures are spun, dried, and polished under uniform 
tension in a room with constant temperature and humidity control 

. the only one of its kind. 

In a sealed, air conditioned room they are gauged and wound 
on reels. If they vary from standard thickness more than 1/1000 of 
an inch they are discarded. 

These are the facts about Armour’s processing methods. Check 
them against the ligatures you are now using. Make them your 
standard of comparison. 








Armour and Company is licensed (license 
No. 078) under the Therapeutic Substance 
Act of the British Ministry of Health to 
export Armour Ligatures and Sutures to 
the British Empire. On request, we will 
gladly send surgeons a booklet describing 
the entire method of making Armour’s New 
Process Ligatures and Sutures. 


Armour’s New Process Surgical Sutures 
60-INCH— PLAIN AND CHROMIC 
BOILABLE 
10, 20, 30 and 40-day. Packages of 1 dozen 
No. 000, 00, 0, 1, 2, 3, 4 
PLAIN AND CHROMIC 
NON-BOILABLE 
10, 20, 30 and 40-day. Packages of 1 dozen 
No. 000, 00, 0, 1, 2, 3, 4 
20-INCH — PLAIN — BOILABLE 
12 in box No. 000, 00, 0, 1, 2, 3, 4 
CHROMIC — BOILABLE 


10, 20, and 30-day 
12 in box No. 000, 00,0, 1, 2, 3, 4 





THE ARMOUR LABORATORIES 
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HOSPITALS 


all over the world are now using this 


Especially Designed — Highly Efficient 


HANOVIA 


ULTRAVIOLET GROUP 


SOLARIUM LAMP 


HIS widely used ultraviolet generator 


provides hospitals, sanatoriums and 
other institutions with a means of admin- 
istering general ultraviolet irradiation at 
lowest cost. 

The Hanovia Ultraviolet Group Solarium 
Lamp consumes substantially less current 
— produces 50 per cent more therapeutic 
ultraviolet rays. 


Produces even distribution of light with- 
out any shadow. 


Makes possible adjustable intensities. 


Operates from weak sunlight to intensity 
several times that of the ordinary Summer 
sunlight. 


Produces a light in color resembling 
more closely the sunlight than the con- 
ventional mercury arc. 


Requires no special and costly ventilat- 
ing system. 


Creates no fumes and smoke. 


Requires no regulation of temperature 
during hot weather. 


It is the richest of all the sources com- 
pared with the middle and far regions of 
ultraviolet. 


Produces sufficient infra-red energy. 


Provides the cleanest and cheapest ultra- 
violet sources. 


Irradiates up to 20 patients at one time. 


It is important to remember that the 
QUARTZ LAMP predominates the world 
over, and that over 90 per cent of these 
QUARTZ Lamps are made by Hanovia. 


For Full Particulars Write to 


HANOVIA 


CHEMICAL & MANUFACTURING CO. 


Dept. 334-G, Newark, N. J. 
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(Continued from page 20A) 
Thomas Verner Moore, O.S.B., of the Catholic University 
of America, “to establish such clinics in order to protect 
Catholics from the evil influences of clinics founded on a 
philosophy of pure materialism.” 

Together with this clinic a maternal health bureau has 
been set up. A board consisting of experienced Catholic 
fathers and mothers aid other fathers and mothers in the 
solution of their family problems in accordance with correct 
moral principles. Dr. M. J. Thornton is the clinic medical 
director and Father Sigmar acts as its theological representa- 
tive. 

Sister Dies from Heart Trouble. Sister Mary Loretta of 
Mercy Hospital, Fort Scott, died recently after one week’s 
serious illness of heart trouble. Sister Loretta worked in the 
hospital as a nurse since 1926. 

Iowa 

Nineteen Nurses Graduate. Nineteen seniors completed 
their nursing course in St. Vincent Hospital School of Nurs- 
ing, Sioux City. Rev. George Cesna gave the principal ad- 
dress and presented the diplomas. Dr. Roland Martin greeted 
the members of the graduating class in behalf of the medical 
staff. 

St. Vincent’s Hospital School of Nursing announces its 
affiliation with Briar Cliff College, Sioux City. 

Michigan 

Chaplain Celebrates Jubilee. Rev. Peter Bleeker, chaplain 
of St. Francis Hospital, Escanaba, recently celebrated a 
solemn high Mass in the hospital chapel in observance of 
his silver jubilee as a priest. Bishop Joseph C. Plagens of 
Marquette, monsignori, and priests attended. At noon, a 
dinner was served at the Delta Hotel, a testimonial by the 
hospital Sisters. Father Bleeker is also pastor of Holy Family 
Church in Flat Rock, to which position he was appointed in 
May. 

Arctic Bishop Is Patient. Rt. Rev. Pierre Fallaize, bishop 
of Thmuis and coadjutor of the Canadian territory of Mac- 
kenzie, was a recent patient in Leila Y. Post Montgomery 
Hospital, Battle Creek; he was treated for eye trouble, which 
he attributes to improper diet and exposure. For the past 25 
years, Bishop Fallaize has been spreading the Word of God 
to Eskimos and Indians in the Arctic wastes of Canada at 
the risk of his own life. In 1931 he was consecrated as a 
bishop at Great Slave Lake, where he had been working with 
the Indians. Bishop Fallaize had many exciting experiences 
to tell during his stay at the hospital. 

Nebraska 

Sisters Give Musicale. The Sisters of St. Francis of St. 
Elizabeth Hospital, Lincoln, presented Madame Laure de 
Vilmar, a dramatic soprano, in a musicale at St. Elizabeth’s 
nurses’ home. She was assisted by Mr. Floyd Robbins, 
pianist, and Mr. Thomas McManus, violinist. 

Corpus Christi Procession. All of the Catholic parishes in 
Lincoln took part in the annual Corpus Christi procession 
held on the grounds of St. Elizabeth Hospital, Lincoln. Bishop 
Louis B. Kucera carried the Blessed Sacrament and celebrated 
Benediction; music was rendered by children’s choirs from 
the local Catholic schools and the St. Elizabeth’s Sisters’ 
choir. Floodlamps lighted the three altars on the grounds, and 
a public address system was used. Rev. Richard Shonka, a 
Benedictine priest of Lisle, Ill., who recently returned from 
his mission post in China, delivered the sermon from the 
balcony of the hospital. 

Drawing upon his experience as a missionary in China, 
Father Shonka declared that one of the main differences be- 
tween pagans and Christians is that ideals can be preserved 
in Christianity and not in paganism. In stressing the impor- 
tance of the Corpus Christi observance, Father Shonka said 
that Catholics have a great responsibility in conducting the 
affairs of society and that by going to the Table of Divine 


(Continued on page 25A) 
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Exide makes adequate 


emergency lighting protection 


available to EVERY hospital 











HERE can be no question that the 

operating room or rooms must come 
first where emergency lighting is concerned. 
But in every hospital there are other vital 
areas in which failure of the lights should 
never occur. For really adequate protec- 
tion, all such rooms must be safeguarded. 


Fortunately, smaller hospitals may now 
enjoy complete safety by means of an 
Exide Emergency Lighting System designed 
especially for their needs. The price of 
this unit is only $265. 


Its action is instant and fully automatic. 
At one and the same time, it protects operat- 
ing lights and general illumination in two 
operating rooms, as well as light in the 
delivery room, anesthesia room, steriliz- 
ing room, medicine room, accident dis- 
pensary, and any other single room desired. 


The utility companies take every 
precaution, but cannct control the effects 














of storms, floods, fires or street accidents. 
Adequate and dependable emergency 
lighting is essential. In addition to the 
Exide unit for smaller hospitals, there are 
larger, 115-volt Exide Systems proportion- 
ately economical. Why not send for free 
bulletin today ? 


THE ELECTRIC STORAGE BATTERY CO., Philadelphia 
The World’s Largest Manufacturers of Storage Batteries for Every Purpose 


Exide Batteries of Canada, Limited, Toronto 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 
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Bruee Books for the Catholic Nurse 











Pathology, Bacteriology, 
and Applied Immunology 
for Nurses 


Elements of Psychology 
for Nurses 


Rev. James Francis Barrett 


A fundamental and complete state- 








ment of the phenomena, facts, and 
principles of psychology, arranged 
in the textbook form, with special 
application to the peculiar mental 
problems confronting the nurse in 
the general practice of her profes- 
sion. It provides a study of char- 
acter, the nature of activity of the 
mind, its reactions to the patho- 
logical conditions of the body, and 
its influence, normal and abnor- 


Robert A. Kilduffe, M.D. 


This practical manual gives an under- 
standing of disease and the various meth- 
ods applicable to its diagnosis, treatment, 
and prevention. It includes all necessary 
facts without making the work too wide 
in scope or too technical. Unusually com- 
prehensive, splendidly illustrated, su- 
perior in organization, it is recognized in 
many hospitals as the most acceptable 
text available for use in the field of pre- 
ventive medicine. $2.50 








mal, upon the body. $2.50 




















RUDIMENTS OF SOCIOLOGY 
Eva J. Ross 
A complete basic statement of fundamental sociological principles. Beginning with 
the study of man as a social being, it proceeds to an explanation of the various 
groups, the family, the state, capital and labor, the school and iaternational society. 


Contains many excellent illustrations. $1.80 
A SURVEY OF SOCIOLOGY 
Eva J. Ross 


A more advanced text. It embraces practical considerations on wages, trade un- 
ionism, social insurance, poverty, relief, marriage and the family, the social treatment 
of defectives, criminals, and delinquents, rural life, and the Negro problem. $3.50 





CHRIST THE LEADER 


Rev. Dr. William H. Russell 


FAITH FOR LIFE 


Rev. James J. Graham 


A thorough review, a synthesis, and an apologetic treatment of 
religion. Proceeding step by step along intellectua paths guided 
by the light of reason and faith, it will deepen the nurse’s knowl- 

ge and appreciation of her religion and train her to meet mod- 
ern attacks upon it with conviction. $1.40 


THE HIGHWAY TO GOD 


A narrative presentation of the fundamental doctrines of the 
Church. Includes also all essential historical and practical impli- 
cations of the teaching of the Church. It emphasizes the vital 
need for religion in daily life, and how it must be constantly re- 
flected in the growing spirituality of the individual. $1.64 


This new presentation of religion 
is based upon two excellent psycho- 
logical principles: that religion is 
best built up around a person, the 
person of Christ; and that love 
comes with knowledge—to love 
Christ we must know Christ. It 
makes Christ “‘really live.”” $2.00 














THE BRUCE PUBLISHING COMPANY 
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DILUTIONS OF THIS GERMICIDE 
ARE EFFECTIVE 
COLONIC IRRIGATIONS 
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HERE are many characteristics of Hexyl- 
‘ae Solution S.T. 37 which make it 
particularly suitable as an irrigating solution. 
It is definitely germicidal in high dilution. 


It is useful in the treatment of many clinical 
conditions requiring colonic irrigations. Be- 
cause of its antiseptic and analgesic properties, 
Hexylresorcinol Solution S.T. 37 is particularly 
indicated as a high colonic retention enema in 
non-specific irritations of the colon and for 
ulcerative lesions of the mucosa. 


In irritations of the cecum and colon due to 
parasitic infestations, and in the eradication of 
pinworm infestations supplementary to the use 


et 


pe 





of Caprokol Pills, Hexylresorcinol Solution 
S.T. 37 is employed full strength. 


@G **For the Conservation of Life” 


PHARMACEUTICALS—MULFORD BIOLOGICALS 


Sharp & Dohme 


PHILADELPHIA BALTIMORE MONTREAL 





(Continued from page 22A) 
Love they could get the strength necessary. 
New Jersey 

New Jersey’s Catholic-School Nurses Graduate in a Body. 
All of the seniors of Catholic hospital schools of nursing in 
the state of New Jersey received their diplomas in a body in 
St. Patrick’s Cathedral, Newark. The religious celebration, 
consisting of solemn pontifical Vespers and Benediction, was 
dedicated to Most Rev. Thomas J. Walsh in honor of his 
recent installation as the first archbishop of Newark. The 
group was composed of 264 lay students and three Sister stu- 
dents. Of- the 14 Catholic hospitals in the state, 12 conduct 
schools of nursing at an annual cost of approximately $250,- 
000. These schools have an enrollment of 784 lay students and 
15 Sister students. 

Ohio 

Nurses Plan Federation. In accepting the invitation of 
Rev. W. Brendan McNamara, chaplain of St. John’s Hospital 
in Cleveland, delegate nurses from all the Catholic hospitals 
in the diocese of Cleveland convened at St. John’s on June 5. 
They held a discussion on plans for a diocesan organization 
of all Catholic nurses. Most Rev. Joseph Schrembs, S.T.D., 
LL.D., bishop, and Rt. Rev. Msgr. Floyd L. Begin, S.T.D., 
J.C.D., the bishop’s secretary, addressed the delegates briefly. 

The bishop said that he wished to have every Catholic 
nurse become a member of the diocesan-wide organization for 
the mutual protection and encouragement of the nurses them- 
selves and for the purpose of interpreting their profession 
to the community in which they labor. He outlined the wide 
possibilities of a nurse’s influence for good by reason of her 
profession. He urged the delegates to go back to their re- 
spective fields of labor, to organize local groups into a 
diocesan federation of nurses under the spiritual direction of 
Father McNamara (Father McNamara recently received the 
appointment of director of nurses). 


Monsignor Begin referred to the recent letter arising from 
the new Congregation of Catholic Action, which calls upon 
the bishops of the world to organize all Catholic nurses within 
their dioceses and to form a national organization composed 
of delegates of the diocesan organization. This national or- 
ganization eventually will become a unit in a world-wide 
organization of Catholic nurses under the guidance of the 
Roman Congregation of Catholic Action. The Monsignor 
outlined many possibilities for protection and advancement 
of the nursing profession through such organization. It was 
suggested that their first organizing effort might be directed 
to supply higher education for nurses within the diocese of 
Cleveland under Catholic auspices. 

A business meeting followed at which detailed arrangements 
for future conferences were made and constitutions were 
drawn up. 

Twenty-Four Seniors Graduate. Twenty-four seniors of 
Good Samaritan Hospital Sckool of Nursing, Dayton, received 
diplomas at exercises conducted in the auditorium of Julienne 
High School. Mayor Charles J. Breenan and Rt. Rev. Martin 
M. Varley, pastor of Sacred Heart Church, addressed the 
group; Dr. R. M. Haley, chief-of-staff, presented the 
diplomas. 

Nuns to Nurse Sick in Dayton. About October 15, five 
Dominican Sisters of the Sick Poor will open a two-story, 
14-room, brick house for the sick poor in Dayton. All of the 
Sisters are registered nurses and they charge no fees for their 
work among the sufferers of all creeds and colors. The 
Dominican Sisters of the Sick Poor have been working in the 
archdiocese of Cincinnati since 1926, when a convent was 
opened in Cincinnati; a second convent was opened in 
Springfeld in 1929. 

Most Rev. John T. McNicholas, O.P., S.T.M., archbishop 
of Cincinnati, helped found the order in 1910 and has been 
very much interested, since then, in establishing several of the 
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BATHING ROUTINE 
‘ 





Your nurses spend a minimum of time at the dress- 
ing table when you furnish them with Baby-San. 


For Baby-San provides a complete bath without any 
preparation or bother. Because it is highly con- 
centrated, a few drops quickly form a mountainous 
lather. In one simple bathing, it quickly removes 
" the .ernix. Its high olive oil content lubricates the 
skin, avoids the use of other oils or greases. 


VUUUUUTUTYa 


VU 


—< No other baby soap is as efficient as purest, liquid, 
= Castile Baby-San. That is why Baby-San—dispensed 
from portable Baby-San Dispensers*—is the choice 
today in more than 75% of the nation’s nurseries. 


*Furnished free to users of Baby-San 


> LABORATORIES /nc 


HUNTINGTON indIAnA 
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AMERICA'S FAVORITE BABY SOAP 
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Made by the makers of Germa-Medica 
America’s Finest Surgical Socp 





MMIII! 


SPEEDS Up j= 


HOSPITAL PROGRESS 


| 
| 
| 


_ July, 1938 


foundations. At the present time the order has houses in 


New York, Detroit, Denver, Columbus, Cincinnati, and 
Springfield. 
Pennsylvania 
Father Garesché Gives Talk. Recently, Rev. E. F 


Garesché, S.J., of New York City, spoke to the Sisters and 


| nurses of St. John’s General Hospital, Pittsburgh (North 


Side), on “Medical Missions.” He described the work and 
plans of the Community of the Daughters of Mary, Health 
of the Sick, which he organized several years ago with the 
approval of Patrick Cardinal Hayes. He concluded his talk 
with a plea for medical supplies, samples of medicine, baby 
foods, instruments, etc., to be sent to missionaries in foreign 
lands. 
South Dakota 

Commencement Exercises. Six seniors made up the graduat- 
ing class of St. Joseph’s Hospital School of Nursing, Dead- 
wood, and received their diplomas at commencement exercises 
held in the auditorium of St. Ambrose Church. Mr. R. V. 


| Hunkins, superintendent of Lead public schools, was the 


commencement speaker. Dr. H. E. Davidson, president of the 


| hospital staff, presented the diplomas to the graduates. 


Texas 
Former Patients Contribute to Building Fund. Mrs. J. E. 
Angley, Sr., of Palestine, and four members of her family 
each have contributed one dollar toward a fund to replace the 
fire-damaged wing of St. Joseph’s Infirmary, Houston. 
Mrs. Angley said in sending in her contribution: “We have 
all been patients at one time or another at St. Joseph’s In- 


| firmary. I think it would be an excellent idea if every former 


patient of the hospital would send in one dollar to the build- 
ing fund. If this were done the Sisters would have little 
trouble in getting the work done.” 

Houston’s Post stated in one of its editorials that this “‘is 
a most gracious gesture and a fine thought. There are hun- 


| dreds of Texans who were born in that hospital and who 
| today are successful business men and women. There are 
| thousands of former patients who were benefitted by the 


facilities built up by the Catholic Sisters through years of 
sacrifice and painstaking effort. A great many persons who 


| received charity treatment at the hospital now are self- 


sustaining and in a position to make a small contribution. 


| A dollar or a few dollars from each person who has in some 


manner been served by St. Joseph’s not only would rebuild 


| the damaged wing, but would provide funds for other badly 


(Continued on page 28A) 





CLASS OF 1938, HOTEL DIEU SCHOOL OF NURSING, 
BEAUMONT, TEX. 
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Are you HANDICAPPED 














you see here? 


by what 









Your best efforts will be limited. . . 


unless you have a Patterson Type B Fluoroscopic Screen 


Doctors who have become accustomed to the 
performance of ordinary fluoroscopic screens, 
probably do not realize how much the finest diag- 
nostic skill can be handicapped by the limited 
detail which such screens bring out. 

In fact, doctors who have been using ordinary 
screens and have switched over to the Patterson 
Type B Fluoroscopic Screen, tell us that they are 
really amazed at the increased brilliance of the 
Type B, and the extent to which the resulting 


Patterson 


intensiryinc SCFE@e@NS rivoroscoric 


greater contrast and visibility of detail aids their 
examinations. 

If you do not own a Patterson Type B, we urge 
you to investigate this screen—not only its supe- 
rior brilliance (far greater than the well-known 
Patterson “ Standard”) but also its other advantages, 
such as operation at lower voltages and milliam- 
perage, and the apple-green color which is easy 
on the eyes. 

THE PATTERSON SCREEN CO., TOWANDA, PA. 





Make This Easy Test Right In Your Office 


Be your own judge of the marked superiority of the Patterson 
Type B Flucroscopic Screen. See a demonstration right in your 
office, or give one of these screens one or two weeks trial in your 
frame. We are quite willing to rely on your verdict. Make 


arrangements with your dealer — without obligation. 








PATTERSON...THE WORLD’S STANDARD FOR HIGHEST SCREEN. QUALITY 
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But like the maestro of the violin, the surgeon's 
success depends largely on the dexterity and 
sensitiveness of the finger tips. 








As the maestro so zealously guards this sense 
of touch, so too does the modern surgeon with the 
aid of a soap that not only cleans his hands, but 
CONDITIONS them as well. 


Septisol Surgical Soap, prepared specifically 
for use in scrub-up rooms, conditions the hands 
through its “LUBRICATING” qualities ... guarding 
this vital sense of touch and increases sensitive- 
ness. The lather, so creamy and soothing, cleans 
thoroughly and eliminates the danger of irritation 
and roughness that comes from the use of harsh 
and irritating soaps. 






















SEPTISOL SURGICAL SOAP MAINTAINS 
COMPLETE SURGICAL CLEANLINESS AND 
CONDITIONS THE HANDS SIMULTANEOUSLY 










This seal of approval is your guarantee that Sep- 
tisol Dispensers have met the exacting require- 
ments of the American College of Surgeons . . . 
just as they have met the exacting economical 
requirements of hospital superintendents. 


VESTAL CHEMICAL 






LABORATORIES, Inc. 


ST. LOUIS 


NEW YORK 











(Continued from page 26A) 
needed improvements. It seems a particularly appropriate 
way to pay a tribute to a self-effacing, unselfish group of 
Sisters who have dedicated their lives to a great humani- 
tarian work, and who ask nothing for themselves.” 

City Urged to Build New Hospital. A plan to build a 
hospital at no cost, through the medium of .a Public Works 
Administration project, was explained to the city commission 
of Pampa at its recent regular meeting by Mr. Rabey Funk, 


a member of an architectural firm. The hospital would be 
turned over to a Catholic order of Sisters. 

As outlined by Mr. Funk, the plan consists of an early 
application for a $250,000 grant, this sum being supple- 
mented by funds of an order of Sisters. The city would ob- 
tain the building site, with the cost of the land included in 
the grant. When completed, the hospital would be turned over 
to the Sisters under a long-term lease. The city’s participa- 


(Continued on page 30A) 





CLASS OF 1938, ST. MARY’S SCHOOL OF NURSING, WAUSAU, WIS. 
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The surgeon is too modest to tell his own story. 
With a life in his hands he gives the full measure of devotion to his duty, 


with no thought of self. 
The patient, regardless of rank, is the shrine to which the surgeon offers 


all that he has. 

SURGEONS ARE A GIFT TO MANKIND. 
Their monuments endure in the hearts of the people. 
Their request should never be denied. 


With reverence, this tribute is paid to the surgeons. 
THE LIVING AND THE DEAD. 


KNY-SCHEERER CORPORATION 
(THE QUALITY HOUSE) 
21-09 Borden Avenue, Long Island City, N. Y. 














Pyrogen-Protected Solutions in 

























‘ oe 
° DISPENSERS | 
— é 
at prices that effect 
Every bottle of solution bears new economies for you. 
a label showing leucocyte Drinking Tubes 
count before and after injec- 
; Centrifuge Tubes 
tion. It is your added protec- 
tion against the pres- Conn Tae 
ence of pyrogens. Medicine Droppers 
Culture and Test Tubes 
A—Air enters dispenser here. sunngedions Gysinges 
B—Solution-filled chamber filters 
air* Homeopathic 
: and Shell Vials 
C—Filtered air enters solution. || 
ere. A complete line of high qual- 
D—Sterile solution dispensed | ity glassware, accurately made. 


Write for catalog and prices. 





through this tube. 


* Filtering solution cannot enter patients’ veins. 


Send for Booklet: 
‘*Parenteral Administration of Fluids”’ 


HOSPITAL LIQUIDS, INC. 


CHICAGO NEW YORK 
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In these uncertain times, 
one thing IS certain... 
every item in the Will Ross 
catalog is GUARANTEED 
UNCONDITIONALLY » » 
WILL ROSS, Inc. 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 W. CENTER ST. MILWAUKEE, WIS. 





| (Continued from page 28A) 
|tion in the application is essential as the PWA demands that 
ja government unit be the sponsor for projects. Mr. Funk 
| asked the city commission to do three things: to pass a resolu- 
tion recording their desire for a grant for a hospital; to sign 
| an application for a grant; and to follow this application with 
| necessary engineering data. 
| The answer of the city commission to the proposition will 
| be made at its next meeting. Local doctors favor this plan for 
| building a hospital. 

Wisconsin 

Sisters Remodel Convent. The Sisters of Mercy of the 
|Holy Cross are repairing and remodeling their convent 
|located on Holy Cross Hospital grounds, Merrill. The build- 
|ing, erected in 1883 as the residence of Mr. T. B. Scott, 
| wealthy lumberman, is the American mother house of the 
order. 
| The Sisters have reported that new equipment installed 
|in their hospital includes a modern gas anesthetic apparatus 
}and adjustable multibeam fixtures for each of the two operat- 
ing rooms. 

Guild Elects New Officers. Recently, the Hospital Guild 
of St. Anthony’s Hospital, Milwaukee, named new officers. 
Mrs. William Knoernschild was chosen president and Mrs. 
H. Taughter, corresponding secretary. 

Monroe Physicians Donate New Hospital’s Land. Monroe’s 
new 60-bed hospital will be erected soon by the Order of 
the Sisters of St. Agnes of Fond du Lac. Local physicians 
have donated a two-acre site for its location. The main 
hospital building, to be fully fireproof and arranged on 
|modern standards, will be four stories high, face east, and 
| will be 160 feet long. The main wing will contain all of the 
|major hospital rooms, including the patients’ rooms and the 
medical and executive services. A central wing will project 
|at the rear and will be three stories high, containing dining 
|rooms and kitchen on the first floor, the operating department 
‘on the second floor, and the Sisters’ living quarters on the 
third floor. At the western extremity will be a separate build- 
| ng, two stories high, housing the laundry, boiler room, and 
men’s living quarters. A basement will be located under the 
kitchen wing in which there will be store rooms, etc.; the 
|main building will have no basement excepting the space 
necessary for pipes. 

A small chapel will be situated on the second floor of the 
main building. At some future time a larger chapel may be 
built and the space at present to be occupied by the chapel 
/turned into additional rooms for patients. 

The main entrance to the hospital will be in center-front in 
'the form of a projecting central feature with entrance vesti- 
|bule bordered by two reception parlors. From the vestibule 
the visitor will enter a large central lobby into which the 
| reception parlors will open and from which the main corridor 
| will lead left and right to the various rooms. Immediately to 
ithe right on entering the lobby will be the information desk 
and the business office, with the office of the Mother Superior 
adjoining. Also in this wing will be located dining rooms for 
the nurses and the Sisters, a community room for the Sisters, 
and a suite for the chaplain, to be located under the chapel. 
To the left of the main lobby will be a record room and li- 
brary and beyond will be the X-ray department and labora- 
tories. From the main lobby the central wing will extend back 
to the west and will contain all of the principal services, in- 
cluding the elevator, entered directly from the lobby, and 
entrance for patients arriving by ambulance, the main supply 
store room, locker rooms, and the kitchen with all of its 
accessories. All of these rooms will be closely grouped 
around the elevator and will be directly connected to their 
various avenues of service. From the ambulance entrance 
hall patients will pass directly into the elevator and from the 


(Continued on page 32A) 
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[’ yours is one of the’ many, many hospitals which have “adopted” Ivory Soap, 
your choice has doubtless been based primarily upon its exceptional purity 
and gentleness. For these two qualities, more than any others, are vital in 


patient care. 


Naturally, lvory’s gentleness is closely allied with its outstanding purity. For 
Ivory, as you would expect, contains no irritating free alkalis, no harmful free 
fatty acids, no perfume to offend. 
Literally, lvory is a comfort to any skin—infant or adult. On that score alone, 
it merits a place in your institution. 


Pure, gentle, rich lathering Ivory Soap is available for hospital use 
in six miniature sizes —from 3 ounce to 3 ounces — wrapped or un- 
wrapped cakes. In addition, there are the familiar medium and large 
household sizes of Ivory for general institutional use 
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e All hospitals know the importance 
of patient comfort 

e So wise hospitals are buying Ken- 
wood Blankets 

e Because Kenwood Blankets do pro- 
vide greater patient comfort 





Kenwood Blankets are satisfying thousands of 
users all over the country. If you are not already 
acquainted with the Kenwood Blankets made 
specially for hospital use, send in this coupon. 


KENWOOD MILLS, Contract Department, 
ALBANY, NEW YORK. 

Please send us information about the Kenwood Blankets 
made especially for hospital use. 


HOSPITAL. 





ADDRESS. 





CITY. STATE. 





ATTENTION OF: 








BLANKETS 
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(Continued from page 30A) 
small hall will open the emergency operating room for ac- 
cident cases, etc. 

On the second, third, and fourth floors a central corridor 
will run from end to end of the main wing with direct con- 
nection to the outside. A large open-air balcony will extend 
across the south end of the building on each of these floors. 
In the center of the main corridor will be an extension of 
area where the nursing center with the various work rooms 
and the elevator will be located. From this nursing center, 
on the second floor, will open the operating section, which 
will occupy the entire rear wing. In the same location, on the 
third floor, will open the Sisters’ living quarters, which will 
be a complete division separate from the patients’ wing of 
the building. 

Hospital Buys New Equipment. St. Nicholas Hospital, 
Sheboygan, has added a Hawley-Scanlan Fracture X-ray and 
Orthopedic Table to its list of equipment. 

Description of New Hospitul. The new St. Joseph’s Hos- 
pital, Superior, is a fireproof building of cream and brown- 
colored brick. On the first floor are a lobby, receiving desk, 
private office, chapel, children’s ward, four private rooms, a 
medical ward, diet kitchen, and utility room. The second floor 
contains the obstetrical department, four private rooms, the 
nursery, two maternity wards, the diet kitchen, and utility 
room. The third floor consists of the major operating room 
with built-in sterilizers and work room adjoining, three 
surgical wards, the Sisters’ apartments, and a utility room. 
A spacious kitchen, laundry, dining room, X-ray room, labora- 
tory, emergency room, boiler room, and storeroom are 
located in the basement. The Sisters of St. Joseph are in 
charge of this institution. 

Diplomas Presented to Graduates. The commencement ex- 
ercises of St. Mary’s Hospital School of Nursing. (Wausau) 
class of 1938 were held at 8 p.m., June 28, at St. James’s 
auditorium. The class roll includes Sisters M. Johanna Feder, 
M. Regis Lange, and M. Wunibalda Linder, Misses Lois 
Erickson, Pearl Fandrick, Helen Havle, Iris Jacobson, 
Dorothy Kleinheinz, Dorothy Lebeis, Mary Sedlacek, Theresa 
Shebelski, and Beatryce Velcheck. 

Rev. T. E. O’Shaughnessy, pastor of St. James’s Parish, 
congratulated the graduates and told them briefly about the 
twofold work of the nurse, caring for both body and soul. 
Miss Mae Roache, a faculty member of Stevens Point State 
Teachers College, was guest speaker and stressed the thought 
that the services the nurses will render without thought of 
pay will bring them the deepest happiness throughout the 
years. Dr. Joseph F. Smith presented the diplomas. 

St. Francis’s 33rd Annual Commencement. Thirty-two 
seniors of St. Francis Hospital School of Nursing, La Crosse, 
received diplomas at the recent thirty-third annual commence- 
ment exercises held in St. Aquinas auditorium. The class in- 
cluded four Sisters. 

Parish Sponsors “Baby Insurance” Plan. For the past four 
years St. Anthony’s Parish in Milwaukee has been operating 
a Maternity Guild. Participating members, who are also mem- 
bers of the Christian Mothers’ Society, pay a monthly fee 


| of twenty-five cents, which is increased during confinement to 
_ one dollar a month. When the baby is born, the mother 


receives twenty-five dollars. The ideals of the guild, quoted 


| from its constitution, are: “to foster and promote respect for 


the married state, its sanctity and its primary purpose — 
maternity.” The guild also provides financial aid to its mem- 
bers, sharing all that is possible with those who are in need; 


| layettes are supplied to mothers recommended by the parish 
| St. Vincent de Paul unit. 


Any person who wants to support the plan may become a 


| contributing member for the sum of ten cents or more a 


(Continued on page 34A) 
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SIMMONS MODERN GROUP 
‘For Private 4. ospital Rooms 


No. 


Group Illustrated 


16170 Bed. Mechanically side operated 
posture bottom . . . Irrigation rod. 
Caster equipment optional. 


. 172 Dresser and Mirror. 

. 172 Desk. 

. 23035 Desk Chair. 

. 23034 Somnoe “Zalmite” Top. 

. 22883 Overbed table — mechanically 


operated, “’Zalmite’’ top. 


. 22626 Footstool. 


6871 Easy Chair. 
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ADVANTAGES OF SIMMONS FURNITURE 


Mechanically correct. Designed in 
Simmons Engineering Laboratories 
by hospital experts. 


Metal construction. Sanitary . easy 
to clean . not affected by climatic 
conditions. 


Economical. Simmons furniture 
requires a minimum of mainten- 
ance cost. 


@ Simfast finishes . 


the finest finish 
known to industry . a synthetic gum 
enamel, highly resistant to chipping 
or cracking. 


@ Styles suitable to every type of room. 


For Additional Styles and Information 


write 


SIMMONS COMPANY 


CONTRACT DIVISION 


222 NORTH BANK DRIVE, CHICAGO, ILLINOIS 


District Offices : 


New York City 


Atlanta, Ga. 


San Francisco, Cal. 








First Aid For 
Your New Students 








Musician or Mechanic, Surgeon or Student, 
good equipment encourages good work. 


Snowhite Tailored Uniforms would Le perfect 
equipment for your student’ nurses. 


Neat, efficient, and economica!, these fine 
uniforms offer a practical demonstration of 
good nursing practice. Available in any de- 
sired style or material. 


Why not have us submit suggestions and 
prices on the requirements for your next 
class? No obligation to you! 


_ Garment Mfg. Co. 


2880 North 30th Street - Milwaukee, Wisconsin 
A Lember, Hospital Exhibitor's Association 


TAILORED UNIFORMS 
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(Continued from page 32A) 
month. At present the guild has a membership of forty, in- 
cluding married and single men and women. 
Maternity Ward Visiting Hours Announced. Recently, the 
superior of Mercy Hospital, Oshkosh, announced special 
regulations governing the maternity department. According 


| to the new ruling, no children under 14 years of age will 


be permitted to visit the department. Babies may be seen 


daily from 3:30 to 4 o'clock in the afternoon and from 
7:30 to 8 o’clock in the evening. 

Twelve Nurses Graduate. Commencement day at St. 
Mary’s Hospital School of Nursing, Superior, began with 
holy Mass celebrated by Bishop Reverman of Superior. A 
five-o’clock dinner was served the graduates by the hospital 
Sisters. Commencement exercises for the 12 graduates, in- 
cluding one religious, were held at eight o’clock in the eve- 
ning, with Monsignor C. Webber presiding. 

St. Mary’s News. On May 24, the members of St. Mary’s 
Hospital Auxiliary, Wausau, were entertained by the hos- 
pital Sisters in the assembly hall. The program included a 
welcome address by Sister Adelinda, a tour and an exhibit of 
the doctors’ and nurses’ educational facilities, a playlet, and 


| a luncheon. 


The Alumnae Association of St. Mary’s School of Nurs- 
ing held election of officers at its recent meeting. Miss 
Eleanor Hauch was named president. Sister Adelinda also 
addressed this gathering. She told them about the latest 
developments in nursing education, including the accredita- 
tion programs of both the National League of Nursing Edu- 
cation and the Catholic Hospital Association as far as they 
have progressed; she summarized the biennial convention of 


| the American Nurses’ Association held in Kansas City, Mo., 


in April; and she stressed the importance of self-development 
and keen interest in the various fields in which the members 


| of the alumnae association are engaged. 


St. Mary’s students and alumnae were entertained at a 
formal dancing party at the Wausau Club by the medical 
staff of the hospital 

Sister Adelinda has received her master of education de- 
gree from Marquette University in Milwaukee. 


District of Columbia 
Government to Build Hospitals. The new PWA program 


| includes $13,268,200 for the Veterans’ Administration. From 


this fund new hospitals will be erected in 19 states with a 
total capacity of 5,599 beds. Of these, 11 are neuropsychiatric 
and 10 are general medical. Work on the 22 new hospitals 
will be under way by August 15. 

Surgical Dressings Standards. Simplified Practice Recom- 
mendation R133, Surgical Dressings, is now available in 
printed form. Copies may be obtained from the Superintend- 
ent of Documents, Government Printing Office, Washington, 
D. C., for 5 cents each.’ 


Canada 

Heroic Hospital Staff Honored. A tablet in commemora- 
tion of the staff of Hotel Dieu Hospital, Sydney, N. S., 
killed or dispersed in the siege of Louisburg in 1758, will 
be unveiled sometime this sumrner at the site of the his- 
toric fortress. The hospital, established by Louis XIV of 
France, was placed in charge of Brothers of the Order of St. 
Jean de Dieu. 

Hospital Chaplain Leaves. On the evening of July 6, the 
student nurses of St. Joseph’s School of Nursing, Hotel Dieu 
Hospital, Kingston, Ont., gave an entertainment in honor of 


| Rev. S. Le Sage who, after 14 years as chaplain in Hotel Dieu, 


has been transferred to Stirling, Ont., as parish priest. After 
a pleasant hour an address was read by one of the students 
expressing regrets at his departure, appreciation of his work 
as chaplain, and wishing him God’s choicest blessing on this 
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You Really Can’t Afford Anything Less Good 





| ce | HILL-ROM furniture costs a little 
> -___—-_+—Ss Morre to start with. In the long run it 
eae 1 Eth is more economical. It combines 
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2, THE HILL-ROM COMPAN 







beauty with maximum utility and 
makes the hospital attractive instead of 
repellent. It outlasts common furniture 
because of its exceptionally sturdy 
design, sound materials and expert 
joinery. Its upkeep is easier and less 
expensive because its special finish 
withstands repeated washings, alcohol 
and other ordinary chemicals. 

When funds are low, the temptation 
is to turn to cheaper grades. That 
course can only lead to dissatisfaction 
and regret. Better to wait until it is 
practicable to put in HILL-ROM fur- 
niture. 


Pictured here is Suite No. 115 (mahogany) 
for the better private room. The HILL-ROM 
line includes suites and separate pieces for 
every hospital furniture requirement — for 
patients’ rooms and wards; for solaria, re 
ception, dining, board and other public 
rooms; for nurses’ homes, etc. 


BATESVILLE 7%, 
INDIANA C2) 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 3 








new phase of his vocation. He was then presented with a 
gift. Father Le Sage replied saying that though it was neces- 
sary for him to leave he would always look back with fondest 
remembrance on the years spent at Hotel Dieu Hospital. 
Father Le Sage’s work among the patients have been ex- 
emplary and it is with regret that the Sisters and nurses 
bid him adieu. 

Construction Work Begun. Work on the construction of the 
new hospital unit at Mater Misericordiae Hospital, Rossland, 
B. C., was begun recently. This addition will cost approxi- 
mately $91,000; in addition to the hospital there will be 
constructed a nurses’ home with accommodations for ten 
nurses. 

A very successful Tag Day was held by the Hospital Auxil- 
iary and a substantial sum was realized. 

China 

Brother Saves Girl’s Sight. Brother Louis Hamm, O.F.M., 
a famed eye specialist from the Prefecture Apostolic of Shasi 
at the Catholic hospital of Kingchow, Hupeh, recently was 
widely acclaimed throughout the district because of a very 
successful operation. His patient was a girl who had been 
totally blind for four years. The operation restored her sight 
immediately, thereby enhancing much more the reputation 
which Brother Louis’s patient and skillful work has won for 
him. 

Remarkable Record Made. In the hospital which was in- 
stalled in the auditorium and several recreation rooms of 
Shanghai’s Catholic University, from the beginning of hostili- 
ties at Shanghai uniil April, a remarkable record has been 
made. Nine out of every ten patients have recovered, and only 
two out of the 150 who died refused the sacrament of 
baptism. The hospital, which is known as Aurora Emergency 
Hospital, had an average of 400 patients continuously and 
totaled 1,500 patients with 80,000 hospital days in the eight 
months. 


France 

Radio-Activity Research. Mme. Irene Joliot Curie, daugh- 
ter of the famous Pierre and Marie Curie, has planned the 
erection of an eight-story research laboratory for the de- 
velopment of the curative artificial radio activity, which she 
and her husband discovered a few years ago. 

Ohio 

Large Sums Contributed to Hospital Drive. A gift of 
$20,000 was given recently to St. Joseph’s Hospital, Warren, 
to be applied to its $225,000 building-fund campaign. The 
sum was contributed by Mr. Albert Guarnieri, Sr., and family 
in memory of the late Mrs. Albert Guarnieri, Sr. 

A contribution of $25,000 was made by the Heltzel family. 
Dr. and Mrs. P. J. Fusco donated $1,000 and Dr. L. A. Blum, 
$225. A number of $100 contributions were also made. 


Philippine Islands 

Catholic Doctors Form Guild. The Catholic physicians of 
Manila have formed a Catholic Doctors’ Guild. They did this 
in response to the exhortation given by Pope Pius XI in his 
letter on the Reconstruction of the Social Order, urging mem- 
bers of the same industrial and professional groups to organize 
themselves into guilds. 

Canada 

Convert Dentist Ordained Priest. Rev. William E. Cum- 
mer, C.S.B., a convert and former noted dentist, was ordained 
recently to the priesthood in St. Michael’s Cathedral in 
Toronto, Ont. He was on the staff of the University of 
Toronto for a period of 25 years. In 1927, he was awarded 
a degree by the American College of Dentists, and in 1931 
he founded and became the first dean of the University of 
Detroit School of Dentistry. In 1933, he resigned to enter 
the Congregation of St. Basil, following the death of his 
wife. 





36A HOSPITAL PROGRESS 







CHANGING SHEETS SO OFTEN 
MUST MAKE THEM WEAR OUT 
VERY QUICKLY 






UTICA sheets exceed U. S. Government specifications 
for their highest grade muslin. Their Jonger fibre 
cotton gives them extra durability. Another hospital- 
tested sheet is the MOHAWK brand—also made from 
a longer fibre cotton—but slightly lighter in weight 
and lower in price. Contain four more threads to the 
inch than ordinary sheets in their price class. Utica 
and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling 
Agents; Taylor, Clapp & Beall, 55 Worth St., New 
York City. 
P. S. Have you discovered the economy of 
UTICA KRINKLE SPREADS? Samples free. 
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NOT OUR SHEETS-WE USE UTICAS 
AND THEYRE BORN WITH NINE LIVES 












New Zealand 


Catholic Nurses’ Guild Established. Fifty-two nurses were 
present at a meeting held recently in Brougham Street As- 
sembly Hall for the purpose of establishing a Catholic Nurses’ 
Guild in Wellington. Archbishop O’Shea, S.M., who is deeply 
interested in the movement for founding the guild, was pres- 
ent and addressed the delegation. Miss M. Boyce, M.B.E., 
matron of St. Helen’s Hospital, was elected chairman; Rev. 
Father Lysaght, S.M., rector of St. Patrick’s College, was 
named spiritual director. Those in attendance formally 
adopted a resolution inaugurating the guild. 

Archbishop O’Shea said that the work being initiated was 
one very near to his heart. He recognized in the guild a 
further important unit about to take up the work of Catholic 
Action. He spoke on the particular benefits to be derived 
from the new guild, not only to the members themselves, 
but to the Church. 


Philippine Islands 

Jesuit Scientist Dies. Rev. Tose Coronas, S.J., a dis- 
tinguished scientist and missionary, who was well-known in 
the Philippines, Spain, and the United States, died at the 
age of 67 years in St. Paul’s Hospital, Manila, following an 
operation. Father Coronas was an internationally known figure 
in meteorology and seismology. He introduced weather map- 
ping in the Philippines and he was so efficient and accurate 
a forecaster that it has been said of him he could “smell” 
a typhoon a thousand miles away. 

Father Coronas was born in Barcelona, Spain. He was 
ordained in the United States in 1904 and then worked at 


the Weather Bureau at Washington, D. C., with residence at 
Georgetown University. 


Louisiana 


Neu Hospital Sought. Plans are being discussed for a 
new hospital service to replace the present Plaquemine Sani- 
tarium in Plaquemine. Support has been promised by eight 
local physicians and action is under way to have the Fran- 
ciscan Sisters of Calais operate the institution. 

The Franciscan Sisters are already located at Our Lady 
of the Lake Sanitarium, Baton Rouge. Sister Henrietta, 
superintendent, has promised her help in getting Sisters to 
work in the new hospital. Dr. R. J. Spedale, president of the 
Iberville Parish Medical Society, at a recent discussion meet- 
ing, said: “Operation of the institution by nuns will cut down 
to a minimum costs of operation, relieve the doctors of the 
responsibilities of management, and the working arrangement 
with Our Lady of the Lake Sanitarium would provide needed 
equipment.” 

A total of 50 beds is the capacity estimated as needed. No 
attempt, however, has been made to set up a plan, determine 
the size, or work out any of the details, as such can be made 
to fit the funds raised. The Women’s Auxiliary to the Medi- 
cal Society has spent a considerable amount of time con- 
sidering the new hospital question, and it is expected that its 
members will lead in the subscription drive. 

Physicians of Plaquemine who are working together to 
promote the building of a new institution are: Drs. Spedale, 
Eugene Holloway, Adrain Landry, Edward C. Melton, J. D. 
Eby, W. L. Grace, Will E. Barker, and R. D. Martinez. 





